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Community Health Cell 


Library and Information Centre 
# 367, “Srinivasa Nilaya” 
Jakkasandra 1st Main. 

1st Block, Koramangala, 
BANGALORE - 560 034. 


Phone : 553 15 18 / 552 53 72 
e-mail : che @sochara.org 
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THE NATIONAL CONVENTION ON ‘TRADITIONAL MEDICINE 


AND -MATERNAL AND CHILD HEAITH CaRE 


DATE 2 14th to 17th December, 1989 


VENUE $ Vishwa~Yuvak Kendra, 
| Circular Road, Chanakyapuri, 
New Delhi . CLD O21. 


About 125 fram all over India 
(List attached) 


PARTICIPANTS 


ORGANISER ers Lok Swastnya Parampara 
Samvardhan Samiti (LSPSS) 
ete I Oban FLO 
P.O. Patanjalipuri, 


Coimbatore 641 045 
Tamilnadu, India 


Centre for Health Education, 
Training and Nutrition Awareness 
(CHETNA), Drive-in Cinema 
Building, Thaltej Road, 
Ahmedabad=380 054, 

Gujarat, India. 


CO-ORDINATION 


HOST 3 Voluntary Health Association of 
India (VHAI), 40, Institutioal 
Area, South of IIT, 
New Delhi 110 016 
Uttar Pradesh, India. 


COSPONSOR 3 $ Ministry of Health & Family Welfare 


National Technology Mission, 
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MCH Care was initiated by Lok Swasthya Parampara Samvardhan 
Samiti ( LSPSS ) Coimbatore and Coordinated by Centre for 
Health Education, Training and Nutrition Awareness (CHETNA) 
Ahmedabad during 1987. The results of this study were 


disseminated during the National Convention organised in 


December, 1989 . 
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(Health), Ministry of Health and Family Welfare, for his 
unfailing support and encouragement and especially for 
Sparing his valuable time for addressing the delegates of 
the Cam@mvention. 

We are also indebted to Shri P.K. Melhotra, Joint 
Secretary and Mission Director, Dr. K.B. Banerjee, Deputy 
Commissioner, (MCH) and Ms. A, Kishore, Under Secretary 

of the Government of India for their active support, 
technical guidance and valuable comments extended to us 


throughout the period. 


The support for this study was made available from CAPART. 
We thank Dr.Arun Sood who guided the protocol of the study. 
The successful outcome of this study owes much to the 
pains-—taking work done by the functionaries from 26 

Grass root level voluntary agencies for data collection 
and 22 scientists of Indigenous System of Medicine 


(Vaidyas) for evaluating the data. 
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Mr .A10k 
We were also fortunate to have the support of Mr 


Mukhopadhyay, Executive Director VHAI and his team 
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members, especially Dr. T.N. Manjunath and Dre Mi 

s ‘ ‘ t+nro 
not only for hosting the convention but guiding us 


the various plenary stages of the convention. 


The credit for smooth, expert planning and organising of 
the convention goes to the LSPSS/CHETNA Teams. Ms.Anuradha 
Singh deserves special mention for her painstaking assis- 
tance in contacting and briefing the speakers of the 


technical session. 


The exhibition displayed by AVR Foundation, Coimbatore, 
and Central Council for Research in Ayurveda and Siddha, 
New Delhi, the video films prepared by Mr, Muneer Alavi, 
Bombay, Vd. Durga Paranjpe, Pune and VHAI, and the Slides 
prepared by Dr. Uma Shridharan, Bangalore proved to be 


informative, colourful and interesting. 


We are grateful to Mr. S. Santiago, MISEROR for providing 
us the financial support required to organise this: 
convention, ? 


The most important are the participants without their 
cooperation and active participation, the convention 


would not have been a success. 
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the _ Process 
Introduction 


Maternal and Child Health (MCH) is a vital component of 
Primary Health Cere. Maternal and Child health are 
closely inter-related and unseparable from each other. 

It should be the objective of human resource development 
to ensure that all services and care are focussed towards 
the goal of healthy women and children. 


The Start 


The thought of integrating the existing Local Health 
Traditions into our Primary Health Care System gained 
impetus with the organisation of this national convention. 
The convention was organised as a part of continuous 
process of field research on traditional health practices. 
The process was initiated in February 1987 by Lokswasthya 
Parampara Samvardhan Samiti (LSPSS) and Centre for Health 
Education, Training and Nutrition Awareness (CHETNA) 
through a field based survey of traditional practices 


conducted in various parts of our country. 


Ist_ Stage 

The questionnaire ; 

After extensive deliberations amongst experts a set of 
three srandardised questionnaires were finalized. The 
first questionnaire addressed to pregnant women and 
mothers-in-laws expected 50 respondents. The second one 


expected 25 Traditional Birth Attendents (TBAs) as 


respondents. 


The third one expected 25 nursing mothers as respondents. 
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Data Collection 
Ss 


: eas 
26 grass-root level voluntary agencies we 


LSPSS/CHEINA for 
: ified from 12 states of India by : 
identifi as co-ordinated 


data 


collection. A training for data collection w 


by CHEINA at Ahmedabad in February 1988. 


About 100 women, mostly tribal, who had no education or 
access to health care facilities were interviewed from each 
area. in all 2600 women were interviewed. This data was 


complied in a standardised report by each agency. 


lind Stage 


The Scrutiny ; 

The data collected in a standardised format, was scrutinised 
by Scientists of (ISM) Indigenous System of Medicine ( ISM ) 
from various parts of the Country. The data was evaluated 
in to complete, incomplete, useless and harmful practices. 
Through this effort, certain beliefs and practices were 
discovered which were difficult to interpret in the form 


theyY were collected. Such areas were identified for further 
research. en 3 


Ist National Workshop : 
wa a nTaeie hae tahalednbs teehee gi 


A workshop was organised by LSPSS/CHETNA in February 1989 


at Deva~chi~Allandi near Pune inviting interaction between 


the scientists of Indigenous system of Medicine who 


evaluated the LyTs and the agencies who collected the data. 
The entire collection Of LHTs was discussed and Clarifica- 
tions were Sought. 


On a standardiseg format. A 
Zak analysis was Prepared later on, 
iiditbed KE Say ad ye 
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draft report of the survey 


a Lane SC SOR 6.8.6 6g « 


Ilird Stage 
National Convention on Traditional Medicine and 


Maternal & Child Health Care (MCH) : 


This convention was organised during 14th to 17th December, 
1989 to desseminate the findings of the study at Vishwa 
Yuvak Kendra, New Delhi. 


Objectives of the Comvention : 


® To initiate a dialogue on the strength and weakness of 
Local Health Traditions (LHTs) in MCH Care. 


* To share mutual experiences of scientists working in 
the Indian and Western systems of medicine in areas 


of MCH Care at the institutional as well as community 
level. : | 


*® To recommend strategies and programmes for evolving 
an Indian approach to MCH Care. 
The Convention : 


In all six sessions were conducted during the three and 


half day workshop. 


Session I Local Traditions in MCH Care 
Session II Ante Natal Care - Garbhini Paricharya 
Session Iil Post-delivery care of the mother 


~ Sutika Paricharya 


Session IV Neonatal Care - Navjat Paricharya 
session V National issues in MCH Care 
Session vI Group discussion on Recommendations 


The Participants 3 
The workshop provided a platform for scientists of 
indigenous and allopathic systems of medicine, 


representatives of voluntary agencies, government 
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agencies, social scientists, activists in the field and 
representatives of the funding agencies to discuss major 
issues related to MCH Care and strategies for evolving 


an Indian approach to MCH Care. 


About 125 participants attended the cmference (List 
attached). 


Exhibition 3 
An exhibition: related to MCH ayurveda was displayed by 


AVR foundation Coimbatore and one related to Medicinal 
Plants & surgical instruments used in MCH as per Ayurvedic 


principles was displayed by Central Council for Research 


in Ayurved & Siddha New Delhi. 


First Day 
inauguration 


The Health Secretary Mr. R. Srinivasan was the Chief guest 
at the inauguration. Mr. A.V. Balasubramaniam £rom PPST 
foundation, Madras, introduced the representatives of the 
organising (Mr. Darshan Shankar ~ LSPSS), Co-ordinating 
(Vd. Smita Bajpai - CHETNA), and hosting (Mr. Alok 
Muhopadhya - VHAI) agencies and the senior most personal 
lities from the participants, each representing their own 
selected field. These were Dr. V.B. Athavale, a renowned 
and experienced peadiatrician from Bombay who represented 
the alliopaths, Vd. Durga Paranjpe an experienced Vaidya from 
Pune who represented the Vaidyas and Ms, Sharmishtha 
Jagavat, from Sadguru Water and Development, Foundation, 


(SWDF) Dahod Gujarat who represented the voluntary agencies. 


Mr, Darshan Shankar, President LSPSS gave the welcome | 
address. He explained to the participants the background 
of LSPSS, its objectives and functions, He also detailed 
how and why LSPSS/CHETNA undertook this study and the 
objectives of the convention, Mr. Alok Muhopadhyay, 
Executive Director, Voluntary Health Association of 

India (VHAI) greated the Chief guest and senior 


representatives from the participants with flowers. 


The Chief Guest, Mr. R. Srinivasan, Health Secretary, 
inaugurated the workshop by lighting the lamp and 
delivered his inaugural speech. Speaking of traditional 
health practices he said that most of these practices, : 
based on years of practical, clinical experiences, have 


been found to be sound and therefore should be respected. 
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? : care system 
Highlighting the drawbacks of the present health ca : 


he mentioned that inspite of availabilit 


government was unable to provide compreh 
He also said that the Auxillary 


es are 


y of funds the 
ensive primary health 


Care to all needy areas. 
Nurse Midwives (ANMS) and other health functionari 


employed in the village setups sometimes, far away from 


their place of residence. The government has to invest a 


lot of money to persuade them to stay in tne village they 
serve itself and inspite of all efforts the Health workers 
(HWs) remain uncontented on one side and are treated as 
foreigners by the local community on the other side. This. 
is why comprehensive primary health care still seems a dai s- 
tant reality. On the other hand, traditional health pra- 
ctices are still being practised mainly because of their 
easy availability and cost effectiveness. Inspite of their | 
value, during the process of decision making in the 


government, this systems of medicine is given inadequate 


weightage. Probably some degree of networking and sy stemisation | 


traditional medicine is required before government considers 


it appropriate to include in the Health Care system. Local 
health traditions are respected because they give much 


regard to local food, local water and local lifestyles, 


We need four times more ANMS to cope with the demand 
é 


which seems almost next to impossible in the near future 


This is why practioners of traditional medicine should be 


enco i. : isti 
uraged to contribute in the existing, health care sy stem 


Thematic Outlay 


Throwing light on the Thematic Outlay Ms Anuradha Sin h 
: g 


(Researcher, NISTADS) mentioned that Gifferent 


a SY stem 
medicine - aah 


required iti j 
gq recognition and appreciation of each other 
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The responsibility was more on the shoulders of allopaths 


while apprecigting local health traditions. She stressed 
that the indigenous medicine system was not merely 


collection of customary practices but was based upon sound, 
mature and scientific clinical experience of people. Both 
systems had their own peculiarities, While Masanumasi 
(monthly Regime) Garbhini Paricharya ae 

and concept of healthy progeny were stronger aspects of 
ISM, allopathy's claim for emergency management could 
not be disregarded. She appealed to the practitioners 


from both systems to have an open dialogue on MCH. 


Vd. Smita Bajpai from CHETNA delivered the vote of thanks 
to the participants & all those who had worked hard to 


make the convention a success. 


Session - I Local Tradition in MCHi Care 

This session waS devoted to the evaluation of the role of 
local health traditions especially those of (TBAS) 
Traditional Birth Attendents in Maternal and Child Health 
care with Dr. D.N. Kakkar a renowned allopathic doctor 


whowhas worked extensively with TBAs and Vd. Ramesh Nanal, 


who is a renowned Vaidya from Bombay as Chair persons. 


Review of Studies on TBASs 
Mr. A.V. Balasubramanian. 


It is observed that all the studies and evaluations 

of local traditions were performed from the view point of 
modern medicine, whereas the traditions closely followed 
indigenous System of Medicine (ISM) chiefly Ayurveda. 
This sort of comparision of traditions with allopathic 


medicine was misleading. 


eee a rane TREE SOS CI i i dia dfs ar et fade 
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Aim of Studies : 
It seemed that majority of studies were performed BS unde r- 
stand existing local practises so that moderm medicine 
suggestions could easily be incorporated. While a lot of 
reviews had noted failure of TBA training with regard to, 
numbers, quality of training etc., the role of the TBA was 


considered commendable in MCH programme, 


Considering the uniqueness of local health traditions and 
indigenous: medicine he recommended involvement of practioners 
of ISM in programmes related to evaluation of traditions, : 
TBA functions and development of training material for TBAs. 
Summarizing his recommendations he added that practioers 

Of modern medicine should came forward.to assess the usefulness 
of ISM studies and local health traditions and use the 
inherent strength of tradition in evolution of better health 
policies, 


Salient Points Raised During Discussion 


mee ce = 


The Women's Perspective 


SS ee eo er ees 


Discussion was invited on the topic. Dr. Saroj Pachaurd 
from Ford Foundation made some interesting remarks about 
TBA training programme, She noted that initially TBA 


training programme was developed because offering institu 
clonal deliveries to all women in remote areas was not 


possible and it seemed like a good idea to train local 
TBAs-By this method at least TBAs coulda attend every 
delivery to decrease MMR (Matermal Mortality Rate) till 


the facility of institutional delivery was made-feasibl 
-£ (=F 

£ lt w athe 

But later on it was recognised that primary health care 


centres and smaller health institutions could not ch 
| ange 


the incidence of home deliveries by TBAs. This observation 
is worth noting probably because the women, at whom the 
programmes were directed, were not consulted at all, and 


therefore the woman's perspective was missing. 


She pleaded that MCH programmes would probably never 
succeed until the help of social Scientists could be 
sought alongwith that of epidemiologists, clinicians, 
obsetricians and ISM practioners. Dr. Jayam, a 
neonatologist from Madras opposed the allegations on 
allopaths that they never respected TBAs. Sharing her 
experience she narrated that in their clinic they had 


experiemented the involvement of TBAs in neonatal care. 


They had interviewed TBAs and invited them to the 
hospital. The TBAs were also provided uniforms so that 
patients could not distinguish them from nurses. She 
stressed that giving them proper status had raised 
their confidence, they freely opened their minds before 
doctors, discussed their concepts and learnt a lot from 
the hospital. They took gloves with them and later on 
investigations confirmed that the TBAs had been using 
gloves as a routine practice. this experience was a 
good example of method of TBA training. She admitted 


that the doctors too learnt a lot from these local TBAs 
and thus the experiment was an enlightening and 


enriching experience. 


Evaluation of TBAs from the Perspectives of Indigenous 


Health Services and Allopathy 


Vd. N.A. Murthy, from Government College of Indian 
Medicine, Mysore spoke about the report of an all India 
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1 { re 
aditional Practices in MCH ca 


from the perspective of Indigenous 
1 and Methods of 


Survey of Prevelant Tr 
Conducted by LSPSS/CHETNA 


Health Sciences. He discussed the Materia 


ken b 
survey and their analysis. The survey was underta ¥ 


LSPSS/CHETNA through 26 different yoluntary agencies 
spread over 12 states in India. The questionnaires were 
prepared in Hindi and various regional languages OL “Ene 
States.. The questionnaire ae divided into three parts 

(i) antenatal care of pregnant woman (11) practices of 
TBAs and (iii) post-natal care of mother and baby. The 
analysed results of the survey was given for evaluation to 


22 ISM Scientists from various parts of the country and 


the practices were classified into four groups as follows ; 


rz) Sound and complete 


tt) sound but incomplete 
(1ii) No basis for commenting on the practice 


(iv) Harmful and potentially dangerous 


(The first draft of this report was distributed amongst the 
Participants of the convention) 


He quoted examples from all the categories. Praising the 
expertise of the people and community based on theinm: clin Yeas 
experience and keen observations, he mentioned that the 


community had recognised black discolouration of half Of the 


body as a feature of a dying child. This was mentioned as 


arishtalakshanas (death indicators) in the Ayurvedic 


Scriptures, 


Showing high regard for the clinical experience of these 


practioners he mentioned that it was incorrect to condemn 
their practices without 


undertaking proper research. 


We eee 
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Just as phyllanthus niruri a plant commonly used in 
jaundice by the community had been found effective by 
recent researches similarly many of the practices might 
stand the toughest scientific tests and prove useful in 
future. Diverting people from traditional practices 
without sound reasoing might prove dangerous and 
déprive them from the benefits of the practices. 

Dr. D.N. Kakkar, Summarized the session by emphasising 


positively on TBA traditions and shared his experiences 


in working with TBAs. 


Salient Points Raised During Discussion 

A suggestion : 

In the discussion that followed Vd. Premvati Tiwari 
from Benaras Hindi University came forward and added 
that the Ayurveda text was not written by any one 
person, It was a philosophy of clinical experiences 
collected by people and therefore local health 
traditions should not be considered different from 


Ayurveda. 


Screening of Film ; 
A video film depicting TBA traditions from different 
region prepared by Mr. Muneer Alavi for this project 


was screened. 


The film highlighted the practices and skills of the 
TBA, how and where they conduct delivery, their 
approach to MCH care etc. The film transported the 
participants to the rural areas of Gujarat, Maharashtra 
and Tamilnadu to highlight some of their traditional 
practices. 
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Screening Of ». of Slides $ 


—— ee a 


Uma Shridharan, Bangalore with 


A slide show prepared by Dr. 
s in MCH was also 


a commentary on local health tradition 


; iences Of 
screened. The slides were preparea © the exper 


qa Kalyan 


the voluntary organisation Vivekanand Girijan 
as in three 


Kendra, B.R. Hills near Mysore in Karnataka and w 
parts. The first part introduced the area, people, their 
background and traditions to the participants. The next 
two parts covered the practices observed during various 
stages such as antenatal, delivery postnatal, neonatal and 
child care, summarising the care as per local health 


tradition as well as fran traditional medicine point of view. 


Second Day 


The emphasis of the workshop on this day was on pregnancy 


and antenatal care. 


em ete 


Session mes dc A Antenatal Care (Garbhini paxicharya) 


ie | 


This session was Protieed by Vd. Bhagwan Das a renowned 


Ayurved Practioner in Delhi and Dr. Leela Raman, Deputy 
Director National Institute of- Nutrition, Hyderabad. The 


Subject matter was discussed: both £rom allopathic and ISM 
perspective. 


Ael Pregnancy Nutritio (Allopathic Perspective) 


Dr. Leela Raman recognised mention of Dietary management 
4 e 


in Charaka Samhita (Ayurvedic texts) which dates back far 


back as 500 B.C. Quoting different examples from literature 


she established that concept of malformation, prematurit 
' b's 


and Intrauterine Growth Retardation (IUGR) was existent ] 
ong 


before the present system of medicine came in vogue Whil 
- While 


taking about allopathic perspective on nutrition in 
pregnancy she concentrated on diet in past and at 
present; effects of dietary deficiency; factors 
affecting maternal nutrition; nutritioal status of 
Indian women; maternal anaemia and IUGR. She observed 
that First and Second world War provided live human 
models for experiementation on deficiency of various 
nutrients and since then cmcepts for nutrition have 
been changed. Effects of deficiency of various Factors 
are obvious. Considering its long term side effects 
she said that early osteoporosis in woman was to some 
extent related to Calcium deficiency during her 


intrauterine life, 


She explained with the help of flow chart, the 
interaction of various socio-cultural factors which 
ultimately affected food intake of mother leading to poor 
maternal health and outcome of pregnancy. She presented 
a table showing ICMR recommended diet in Indian pregnant 
women, actual diet consumed by them and dietary deficit 
in percentage. An average Indian ‘woman showed caloric 
deficit by 36 %, proteins by 28 gm % calcium by 66 % mg | 
% Vit. A by 40% mic.eg and Iron by 30 mg%. Such type of 
chronic malnutrition affected the pregnancy outcome, 
which perpetuated the vicious cycle of increased PNM 

( Peri Natal Mortality ) rate, increased desire for 

more children, failure to seek advice for contraception, 
more deliveries and increased maternal anaemia. Improved 
Management of severe anaemia has brought down MMR. 
successfullyy, it had failed to improve foetal growth, 
which required regular nutritional supplement. She added 


that folic acid given with the iron dosage for at least 
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ence of LBW (Low birth wes ght) 


ed intensive nutri- 
sify the 


100 days would reduce the incid 


babies among Indian women. (She recommend 


i n 
tional help to high risk women ana urged to inte 


» ntation.) 
national programme for iron and folate suppleme 


5 IS! : arm 
Participants who did not belong to 15M were eager to le 


about the ISM perspective, because most of the modern 
dietetics was quite familiear to them. Prot. vd. Premvat1 
Tiwari, Head of the Department of Prasuti Tantra, Institute 


of Medical: Sciences, Benaras Hindu University, Varanasi was 


there to deal with the subject. 


A.2 Masanumasic Garbhini Paricharya (ISM Perspective) 


> ee or ae 


Antenatal care is dealt with in Ayurveda under the 
heading of Masanumasic Garbhini Paricharya and it deals 


principally with nutritional supplementation aspect. 


it was made clear that Ayurveda took care of women before 
conception . It had described preconceptional and post 
conceptional care. In precomceptional care, eligibility 
(fitness) of couple, specific mode of life during menstrual 
cycle, observation of rituals before coitus including diet, 
days and method of coitus etc., were described while post 
conceptional care included punsavan Vidhi. (gor having a | 


child of : ia Tass 3 
of desired sex), Dauhrida (desires of fetus expressed 


by mother); general mode of life, dietetic regimen 
(masanumasic paricharya ), diet contraindicated in pregnancy 
? 
construction and maintainance of sutikagara (roow for 
4 4 


delivery and puerperium) and stay in sutikagara 


fn Masanumasic paricharya she discussed about Specific diet 


peeaee Ded in’ everymmonthiandiits benefits. It. aspearaai ness 
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that every system of medical science, if studied in depth, 


will lead to the same path. Ayurveda Similarly recommen-~ 


ded machur (Sweet), cool and liquid diet in first trimester 
which will maintain calorie intake during morning sickness. 
Water heated in gold or silver vessels and honey are | 
recommended to improve inmunity. Diet recommended in second 
trimester are rich in carbohydrates, proteins and fat. 

While in the third trimster in addition to this diet, 

basti (enema) and pichu (vaginal tampon treated with 
medicines). While explaining its basis she added that 

most of the congenital anomalies in baby and abnormalities 
of labour were based on vata-abnormality, Basti and pichu 
and dietic regimen would normalise the course of Vayu 
resulting in normal and easy delivery as well as healthy 
mother and healthy child. She mentioned that whatever 

diet taken by a pregnant woman, wiil reflect its 


qualities in newborn fetus. 


It was quite interesting to learn that Ayurveda had 
described a specially designed maternity home or labour 
room equipped with instruments to isolate the mother in 
the last month with a view to diminishing chances of 
infection, to prepare her psychologically for labour 


pains and to take care of delivery. 


She quoted a study of 100 cases treated with mixture of 
amalaki (Emblica officinalis), Ashwagandha, (Withania 
Somnifena), Satavari (asparagus racemosus) and 

Mandur (Iron preparation) as a package antenatal care, 
when nutritional supplementation could not be implemented 
due to poverty. She recognised that this package of 


drugs taken regularly by pregnant women would correct 


anaemia and impart good health. If Jatamansi (Nordostachys 
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e ; oe ete cted 
J : i mixture + a 
atamansi Do) was added 1n 4 dose to this 


as tonic for mental development. 


A.3 MCH Care anda Yoga 

ance of health. Modern 

of physiotherapy 
and Dr.Laxmi 


Yoga is a well known for mainten 
medicine has recognised its value in form 
in pregnancy. Dr. Girija Mukundan from Madras 


. a fl toe 
Ranganathan talked about MCH care ahd yoga with visual aids, 


which showed illustrations of various postures exercises 
during pregnancy. They emphasised that light exercises are 
-peneficial during pregnancy but they coulda not be prescribed 
in a printed sheet as the prescription of yoga varied from 
individual to individual according to her health, vigour, 
prakriti, and stage of pregnancy .They recommended deep 
breathing exercise in form of pranayama for all the 

gravidas, which would help to relax the body and deep 


exhalation would remove Vata Vikar were recommended. 


But she cautioned against forceful breathing which would 


do more harm than good. 


A.4 Diet and Care for Healthy Eyes (ISM perspective) 


Vd. Gokulan, from Kerala presented a paper on diet for 
healthy eyes of mother anda child. The a@iet. of mother 
which causes tridosha vikar wid result in eye diseases, 
Pesticides used generously today could not be removed by 
washing or boiling and when absorbed they caused Pitta- 


Vikar and affected the child. 


tnforming about the diet and regimen during pregnancy he 


said that the mother's mental health is very important 
for a healthy child. So she should be happy in having a 
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Son or a daughter, should indulge in spiritual activities 
and should practice oil application and slight massage to 


loosen the joints of the body. 


She should avoid excess emataieiena sleep during the day 
time. Throughout the pregnancy, a woman should consume 
unctuous, Sweet, easily digestible, wholesome deliciaus 
and fresh diet. In order to give extra power to the eye, 
the food she eats must contain ghee, mions fried in 
Gingelly oil, she should eat food made from shali and 
shashtik rice grains, should use big, yellow variety of 


banana, and should eat more of vegetables and fruits. 


She should avoid dried and fried foods, incompatible 
foods e.d. fish and curd together, curds alone at night 
etc. She snould avoid sitting continuously, bowels and 
bladder must be evacuated regularly, diet should be 


regular and in appropriate quantity. 


Some warning signs like watering of eyes, faulty vision 
should be recognised early and treatment should be sought. 
Breast milk was considered excellent for the treatment of 


Sore-eye in form of extermal application, 


Then he mentioned medications for prevention of eye 
disorders like Haritaki (Terminalia Chebula retz) powder 
in warm water taken at bedtime. Bud of Jiwanti 
(Desmotrichum fimbriatum) taken in ghee would help aya) 
nightblindness. Turmeric powder and Alum is added in 
Water and then it is filtered. This solution if used 
for eye wash would help in conjuctivitis. Then certain 
easy routine care was also recommended. Application of 


oil to the plantar surface of foot and in the ear before 
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erves of eyes. while 


4k 3 bath would strengthen the n 
beet, nto | ted in conjucti-~ 


; zindica 
application of oil mm head was contraine é 
; immediately after 


vitis. Washing eyes with cold water 
harmful to the eyes. 


coming from bright sunlight would be 


i y eyes he 
Stressing the importance of diet for healthy eye 
hdha aharas (incompatible 


mmnon problems 


warned against consumption of Virud 
diet). He showed number of remedies for co 
which might help the rural population as they were 


economical remedies..-: 


A.4 Diet and Care for Heaithy Teeth (ISM Perspective) 


Vd. Labhshankar Shukla, an experienced Vaidya, popularly 
known as 'Dantvaidya' (Dentist) in ayurvedic field presented 


a paper on diet and care during pregnancy for healthy teeth. 


Starting with the reasons for poor teeth he said that due to 
faulty diet e.g. excessive use of milk and milk products, 
fish etc., the doshas (fauits) are vitiated and oral 
diseases occur. Hence a pregnant woman should avoid cold 


Catables, stale foods, alcohol and foods that are heavy to 
digest. | 


She should also avoid intake of tobacco in every form. From 


his experience he has observed that many a times even the 
milk teeth are: black. or discoloured yellow. He attribtted 


the cause to be medications during pregnancy. 


Praising a medication 'Erimedadi oi1! he said that it is 
very useful in pyorrhoea, bad breath, hyper Sensitivity 
é 
gum abscess, and diseases of tongue and lips 
es 


For better teeth of mother and child, 


| he suggested Chat. 4 
pregnant woman should eat light, soft, 


cooling, appetisine 
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.£o0o0d. - She should avoid: excessive intake of soft drinks, 
hot and sour Foods like tamarind, curds etc, The child 
should avoid use of sweets, bread; biscuits, ice cream 


etc. for better dental health, 


After delivery,for half a mmth, the mother should avoid 
exceSSive milk, curds and vegetables like potatoes, 
lady ‘s finger and legumes like bengal gram, green beans, 
peaS etc. He stressed that uSe of tooth paste and 
brush have also deteriorated the health of teeth. The 
traditional ‘Datoon' is far more superior for dental 
care. He further demonstrated painless extraction of 


tooth, in which he has a mastery, before the audience. 


Session - II B _ Teratogenic Effects of Drugs in Pragnancy 


ow 


Teratogenic effects of Drugs in pregnancy. 


Aei Allopathic Perspective ; 


Dr.Mira Shiva an experienced doctor from Voluntary Health 
Association of India (VHAI) talked about the allopathic 


perspective. She narrated the stories of various terato- 


genic drugs starting from thalidomide to sex hormones. 
She presented a clear picture of how drug companies hid 
their side effects. Thalidomide was introduced in 1956 
as an antimicrobial, latrom used for cough, cola; XlLUu; 
nervousness, etc., and became West Germany's baby sitter, 
Although in 1961 it was forced to be withdrawn from the 
market due to neurological side effects, 40,000 children 
were already crippled all over the world. Thalidomide's 
teratogenicity resulted in new born babies without hands 
eb ESIC OPS 2 ye CELL 
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1, resulting in total incapitation. 


and legs, looking like sea 
atogenicity of drugs 


This is the wrost of the pictures of ter he 
Similarly Diethyl stilbesterol is associated wt 
e offspring daughter and man 


Oestrogens and 


ever Seen. Rie 
‘ . VY a 
clear cell carcinoma 1n th 
adverse effects in offspring of any Sex- 


ees 
progestrogens used for diagnosis of pregnancy may cause ve 


tebral, anal, cardiac, tracheoesophageal, respiratory and. 
Limb anomalies (Vacterl Syndrome) - She concluded that not 
only allopathic but ayurvedic drugs are also used haphazardly 
and cannot be taken for granted as Safe. . Particularly when 
world awareness of pharmaceutials as a public health problem 


jndeed as an ethical problem is really a recent phenomenon. 


A.2. ISM Perspective : Garbhopghatkar Bhava 


Va. Ramesh Nanal, who is a renowned Ayurvedic practitioner an 
Bombay spoke on Garbhopghatkar Bhava. He started by explain-~ 
ing the term to the participants. The subject (topic) consis- 
ts of 3 terms. Garbha (Fetus). Upghatkar (larmful) and Bhava 
(substances or entities).He mentioned that the Acharyas had 
thought of this substance in order to have supraja i.e. healthy 
progeny; to be careful so that the cravings of the mother may 
not cauSe any harm and to continue the pregnancy till full 


term. These bhavas are to be observed before conception and 
after conception also,- : | 


For 1 - 7 days (Sadyogrihit garbhavastha) the pregnant women 
should avoid any medications and be careful in her diet and 
regimen. For the second trimester the Garbhopghatkar bhava 
Can be clustered under dietary, factors daily regimen ee 


mental factors, 


<r oe 
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Substances : e.g. Pork is cotraindicated in pregnancy 


Quality of substance : Extreme use of heavy, hot, spicy, 


foods should be avoided. The food should contain 6 rasas 
namely - sweet, sour, salty, bitter, astringent short 


Spices. She should avoid eating less, irregular meals etc. 


Causative Factors of All Diseases : 


Certain dietary factors are mentioned in Ayurvedic texts 
which can lead to disease e.g. eating horsegram will lead 


to hyper acidity. Such causative factors are to be avoided. 


Regimen 


The pregnant woman should follow Din charya - Daily 
regimen, Ritucharya - Seasonal regimen, as per Ayurvedic 
principles. She should not control her natural urges 
(crying, delecation, urination, hunger, etc.) She should 


avoid sleeping at day time, too much sitting etc. 


Mental Factors ; 


Since the fetus is directly affected by the mental state 
‘of mother the mother should think of good things, remain 


happy, read good literature. 


Medications 3 


vd. Narendra Bhatt from Zandu Pharmaceuticals, Bombay, 
supplemented his talk by explaining which medications 
are to be avoided during pregnancy. He said that Ushna 
(hot) Tikshna (sharp) Guru (heavy) qualities in the 
medicaments are to be avoided. Almost all the allopathic 
drugs come under these gunas and hence to be avoided. 


Drugs like pippali - (piper longum) Garlic (Alium sativum) 
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in 
r d carefully 1 
Haritaki (Terminalia chebula) are to be use 


s like Panch Karma aN 


Jer gLankical : 'o eration ‘ : 
pregnant women p sane 


purgation, enemas + 
ant woman. 


therapy (which includes yomitting, 


j regn 
Nasal medications) are to be avoided ry oes a 


U t She L Sukhkar 
Only Saumya (mild) S madhur. (sweet). Sheet (cold), | 
e tender 
(easy to accept and administer) and sukumar (delicate/ 


medications are to be used by a pregnant woman. 


Speaking on the present state of ISM drugs he stated that 
there is a need for chemical analysis and standardisation 


cof drugs in different parameters. 


He concluded by expressing a need to evolve new ways to 
control infiltration of medications from physician to 


industry. 


Session II-C Gaps and Limitation _in Management of Diseases 
in Pregnancy 
Aei Allopathic Perspective 


Dr. Helen Simon a senior and experienced Jdjoctor from National 
Institute of Health and Family Welfare put forward allopathic 
perspective in the subject. While giving outline of allopath: 


management in various dis~orders she urged the ayurvedic 


scientists to recommend the safe remedies available in thei: 


sy stem, 


The problems highlighted were : 


(i) Jaundice 3“ She accepted that Liv -52 is an 


ayurvedic drug where all the systems 
had come together to use it, 


but no 
Other medicine was availabl 
LO. that. 2 Ne ee 
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(ii) Pre-eclampsia : She said that the causative 
factors of pregnancy induced hyper 
tension and leading to preclamptic 
toxemia are not known in ASM and 
hence no treatment Only Sedatives 
and transquillisers are used which 


are not very useful. 


(iii) Antepartum : , 
feanoehace : Barrage kee to be shown any 
medicine if available, which 
would thrombose the bleeding 
vessel in placental separation. 
(iv) IUGR : Although isoxsuprime was considered 


placentotrophic some reasonable and 
effective remedy was awaited to pro- 
mote fetal growth in IUGR babies. 


(v) Edema $ 40% of pregnant women have this. 
complaint and allopathy uses 


Giuretics. 


Some drugs to relieve edema with 


minimal electrolyte disturbances 


was required. 


(vi) Prevention of 
preterm labour : Some good ISM input is required. 


(vou. ) snauctcicn of 3 ASM provides drugs, 
aca oxytocin and prostaglandins 
for maternal and fetal 
safety but these are not 
without side effects. 

Drugs from ISM with 


minimum side effects are 


required. 
fe COMMUNITY HEALTH ceth 
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Ae2 ISM Perspective $ 
; fe resented 
While talking about ISM perspective the papers Pp*t 


| ‘ [ t of various 
mainly discussed role of ayurveda +n managemen 


j nt. First 
pregnancy disorders rather than gaps in manageme 


paper was presented by Vd. Inamdar . CCK Prosi: Coa | 
Department, Podar Hospital, Bombay and was about anemia in 
pregnancy. In his study a total of 60 cases were studied, 
of which 30 patients were treated with oral and parenteral 
4ron and 30 patients with indigenous medicine over a period 


of six weeks. The drugs in the second group were 


4. Triphala churna (A mixture of emblica officinalis, 


Terminalia chebula and Terminalia Bellirica) 
2. Trikatu Churna (A mixture of dried ginger, black 
| pepper and piper longum) 
3. Nagarmotha (Cyperus .rotundus Linn) 
4. Vidang Churna (Embelia ribes) 


. Chitrakmul churna (root of plumbago zeylancia linn) 
6. Lohabhasma 


7. Panchamrut parpati. 


The‘ last was added to combat. constipation and ether 
gastrointestinal side effects. The results were analysed 
based upon Hb % increase and classified as excellent 
“rise from 7) 165 gif% to 10 ~ 15.5 gntw&) 


Seta Gepum ~),; Later (irom 7 => 725 


good. (Erem 7 = 7b % 


giv to 8 - 8.5 gn% and 
no response, © 


Tne patients were selected strictly from-nutritional anemia 


7 to 7.5 gm. Results 


better patients compli- 
and effectivity as compared to conventional irjm 


with pregnancy-group, with Hb level 


concluded that indigenous drugs had 


ct = 
. ho 
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Another interesting paper was presented in the same sub-— 


ject by Vd. Nikhil Kortikar a Student from Sangamner, 


Ahmednagar. He presented a study of twenty patients. 


The patients of pregnancy with anemia were divided into 


two groups each of 10 patients. One group was treated 


with the drug 'Suvarnamakshika! and the other acted as 


control, 'Suvarnamakshika' is a herbo mineral drug with 


its formula 'Cu Fe $12'. This drug required purification 


process without which it might have side effects ranging 
from anorexia to death. 


It is well absorbed from the gut. Its copper camtent 


enhances iro absorption and also acts on liver cells. 


The dose was 125 mgs. for two times alongwith one table 
spoonful Ghrita (ghee) for 15 days. Patients selected 
were mainly from lower socio-economic class and multi-~ 
parus, Results concluded that treated group had rise 
of Hb% by 10 % + 2 weeks with improvement in clinical 
picture also and without any apparent Side effects. 


While the untreated group showed worsening of condition. 


Vd. Shubhada Velankar, a private ayurvedic practitioner 
went on to share her experiences of treating patients 
suffering from diarrhoea, anemia and fever during 
pregnancy. These patients were treated effectively 
using Ayurvedic medicines. After discussing some 
clinical problems talked about gaps in ayurvedic 
perspective. Her ideas were clear and many relavent 
issues were raised by her. In village availability of 


experienced vaidyas is limited. Another thing is that 
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yurv V 1 in cation of the 

A edic Vaidyas are failing continuous edu 

subject by sharin senior collea- 
j Y arcing of experiences with other S©& 


ques and research of new techniques. 


titative 
Third drawback is related to qualitative and quan 


availability of herbs. Then she mentioned about gap in 
emergency Ra leet of seriously ill patients. Inspite of 
all this she highlighted that Ayurveda is effective incuring 
early stages of many problems like yomiting and diarrhoea and 
if they are treated early. hospitalisation can certainly 
avoided. She highlighted that when limitations are quite 
natural to human life, then it cannot be expected that any 
pathy is without limitations. She concluded by saying that 
in the art of surgery,;allopathy flourishes while ayurvedic 


art of surgery is slowly vanishing. 


Session II-D Management of Threatened and Repeated Abortions 


<—os e c: oe re 


Ael Allopathic Perspective 


Wastage of pregnancy is a medical, social and psychological 
problem. Its allopathic facit was eh te by Dr. Neeta Yagnik 
highlighting mainly at the gaps in the management. She 
pinpointed the gaps in allopathy. Definition of beginning of 
pregnancy was questioned by her. When does the pregnancy 
actually begin ? (1) Penetration of ovum by sperm ? (2) 
Cellular division of the fertilised ovum ? (3) Invasion of 
endometrium by blastocyst ? 


This uncertainty had led to a lot of confusion regarding 
definition of abortion, which ultimately resulted in 


insufficient data about the actual problem, 


Similarly she pointed out the lacunae in the definition of 
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viability of fetus and in the management of threatened. 
abortion that without the facility of ultrasonography 
Giagnosis of pregnancy cannot be done with certainity 
and in this circumstance giving any hormonal treatment 


is like throwing a stone in the dark. Another thing was 


actual duration of hormonal treatment was not known, evenin 
proved cases of luetal phase defect. In such a condition 
of uncertainity in diagnosis of cause of abortion during 
the state of bleeding, she advocated the treatment pro- 
posed by old women like rest, avoidance of intercourse, 


Yeassurance, loving tender care etc., as the best. 


Inspite of known causes, abortions are not always preven- 
table and in fact in most of the cases of repeated 


abortions causes are just unidentifiable. 


Aew2 ISM Perspective : 

Vd. Kurup, a practitioner from Kerala, presented a paper 
on behalf of Vd.Saileshwariamma. He presented the ISM 
perspective in management of habitual abortions. He 
brought forward a study of 10 cases which were treated 


-affectively with Ayurvedic medicines. 


The patients selected were multi gravida and their ages 
ranged from 24 to 42 years. V.D. like syphylis, and 


cervical incompetence was ruled out. 


The following medicaments were used from the time of 


diagnosing pregnancy till full term. 


(A) A Combination Containing 


(45) 2 Root? of Satavari (Asparagus racemosus) 
(ii) Flower buds of Bahupada (Ficus bengalensi s) 
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ed with 100 mls cow's milk 


The drugs are macerated and mix 
early morning on empty 


for a single dose, taken orally 


stomach. 


4 cock 1 Bw 
(B) In addition to the above, Balajeeraka kwath w 


Dhanwantharam Gutika was also given. 


Ingredients of Kwath are +> 


Le Bala roots (sidaretusa) 60 gMS. 


2» Jeerakam (Cuminumcyminum) 20 gms, 


45 mL. of kwath with one dhanwantaram Gutika added to it is 


taken twice daily and continued till full term. 


As a result of this treatment. Pregnancy reached full term 


without complications and normal, healthy babies were 


delivered. 


Session II-~E Practices to Facilitate Normal Delivery and 
Management of Abnormal Delivery 

ee vere ne RS SS RT a: a pe RA SR ee Oe Se Se 

Ael Allopathic Perspective 


Dr. Sarojini Subramanian, an experienced doctor from Madras 
and Dr. Smita Shah, a private practitioner from Ahmedabad, 
discussed the allopathic perspective. They nighbiohted eS 
high risk approach. By screening high risk pregnant women 

and allowing their hospital delivery to take place better 
management can be ensured. Modern equipment like sonar and 
fetal monitoring have come to the rescue of modern medicine 
which might not help the mechanism of labour but are certainly 
invaluable in diminishing perinatal mortality. While discussin 
about abnormai labour they discussed the role of forceps 
delivery and caeserian section and stressed that certain 


malpresentations are absolute indications for caeserian 
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Section and by taking proper care to select the correct 


Method of delivery many complications can be prevented. 


Ae2 15M Perspective ; 

Vd. Premvati Tewari fron Benaras Hindu University 

Qave the idea of role of apana - vayu in normal and 
abnormal labour. She described role of Basti (medicines 
given perrectum )and picu (vaginal tampon) in normalising 
vayu and presented a study of 300 cases, The cases were 
divided into four groups and treated Az with basti 

Bs with picu Cs with both basti and picu and Dz: with nme. 
acting as control group. She described use of yogabasti | 
(8 bastis, Me every day in the morning) with use of 
special Gecoction prepared from various drugs and for 
picu specially medicated tila-oil was used. Several 
parameters were studied including Bishop's score, 
intensity of labour pains, III stage bleeding, 24 hour 


blood loss, after pains, duration of labour etc. 


The observations showed that combination of basti and 
picu resulted in good Bishop's score, better patient 
compliance to labour process, shortening of duration of 
labour, less intensity of labour pains and after pains. 
This was explained by increased pliability of maternal 
passages due to softening. She stressed that picu is 
even more important than basti in softening maternal 
soft tissue passage. She concluded her talk by 
highlighting areas for future researcn as in this case 


only normal pregnancies were assessed. 


Dr. Kishore Saraf an ISM Practitioner from Sangammer, 


Maharashtra who had combined experience of allopathy 
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had described 
and ayurveda mentioned how the age old Ayurveda : 
erent of each of them. 


t 


all the malpresentations and manag 


; " nA na" in Ayurveda. 
Malpresentations are described as Mudhagarb 


S j in 
All the malpresentations tally with those described 


obstetrics except the "Parigh" by which is meant fetus lying 
absolutely in cervical anc vaginal canal. Ayurveda had 
described vitapacheda (Episiotomy), Garbhshanku (Forceps) 
and caeserian section (Udar vipaatan) in addition to 
intrauterine maneuvers for correction of malpresentations. 
Not only did it warn against the use of maneuvers and 
instruments by inexperienced personnel, but if the mother 
died with an alive baby inside then the method of immediate 
opening of her abdomen in order to remove the baby was 


Gescribeda,. 


It is a well known fact that modern medicine can deal with 
abnormal labour very well with the use of sophisticated 
equipment. The aim of this session was to highlight 
possible preventive aspects. Ayurveda blames the vitiated 
apanavayu for the cause for Ralprecen eter and 1£ proper 
steps which include diet and regimen are taken for that 


then malpresentations can be prevented, 
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Third Day 


Session - iii Post Delivery Care of the Mother 


Session - TIT A ~ Management of Lactation failure and 


a ce 


Methoas to test and improve the quality of breast milk 


This session was chaired by Vd. Vilas Nanal, an 
Ayurvedic practitioner from Pune and Dr. Jayam, an 
experienced neonatologist from Madras, and dealt with 
Management of lactation failure and methods to test and 


improve the quality of breast milk, 


A.1 Allopathic Perspective ; 

Dr. Jayam discussed an allopath's point of view. 

She talked about the importance of prelacteal fluid, 
interval between delivery and breast feeding, feeding 
pattern, breast feeding, and bottle feeding. It was 
Clear that breast feeding had nothing to prove about 
its superiority for the health of baby. What she dis- 
cussed more was all about physiology of lactation, 
composition of milk, diet of the mersing mother and 
gradually brought to light the factors responsible 
for the lactation failure. Maternal, neoatal and 
environmental factors affected lactation. Lack of 
sucking was one very important factor. She condemned 
the use of bottle feeding in early neonatal life which 
reduced frequency of sucking resulting in gradual 
lactation failure. Maternal psyche was another 
important factor. Changing pattern of maternal psycho- 
logy and more propaganda of bottle feeding and baby 
foods affected badly. Adjustments had to be made for 
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's education and 
breestfeeding by the working women. Mother 


are tne 
encouraging breast feeding with frequent sucking 


Tate #% : an eevee There are 
correct answers for managing lactation failures. 


7 i “At the end 
no common popular galactogogues in allopathy. A 


7 effective 
Of "her talk -aag a conclusion she screened visually e 


aaa CE) et 
Slide showing a woman who was feeding her child w 


bottle even though she is living in a remote tribal area. 


Aad ISM Perspective 

ISM perspective was put forth by Vad. Vilas Nanal an 
Ayurvedic Sees ten ck from Pune, and Vd. Narendra Bhatt 
from Zandu Pharmaceuticals, Bombay. Breast, breast milk 
and breast. feeding practices were examined from every 
possible angle. Among the several interesting facts 
presented a few are mentioned here. Breast milk examination 
could be done subjectively and objectively. Ayurveda has 
described good quality milk and vitiated milk and advised 
to feed the child only after examination of breast milk. 
Subjective examination included 'Shabda! (sound), ‘Sparsha' 
(t ouch ) ‘Roopa’ (appearance) 'Rasa! (taste) and ‘Gandha® - 
(smell) while objective examination include behaviour of 


milk in water. Good breast milk always mixes homogenously 


in water 


Discussing lactation failure it is observed that pungent, 


astrigent and bitter diet reduced preast milk, Similarly 


Ushna (hot), Laghu (light) Ruksha (ary) and Sukshma (less/ 


Subtle) diet too reduced lactation, Chillies, Spices, 


Reed, dry fish, be eaten rice,bitter gourd are some of 


the substance which reduce the quantity of breast milk, 


Psychological factors hampering lactation are Kama 
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(sexual desire), Krodha (anger), Bhaya (fear), Shoka 
(Grief) etc, 


For management of lactation failure, physical and 
psychological aspects should be considered, cause 
should be found out and treated accordingly. The 
treatment includes shodhana (elimination), Shamana 
(subsiding) and Rasayana (rejuvenating) therapies 
Shodhana is not justified in lactating mother. For 
shamana - chikitsa (treatment) judicious use of madhur 
(sweet), amla (sour), lavanarasa- (salt) with properties 
of guru (heavy), shita (cold) manda (mild) and sandra 
(concentrated) was indicated. Any substance from this 
group should be combined with a substance which is 
deepan (apetite promote) and pachana (digestive). 
Quoting dietary practices in the community he mentioned 
that crushed roti of bajara and mixed with milk, khus- 
Khus cooked in milk should be comsumed, 

Judicious use of coconut and jaggery, white gourd, 
sweet gourd etc. are used. Various medications are 
also given in Ayurveda for promotion and initiacron for 


Lactiq,. 


In contribution to the subject, Vd. Varsha Valavalker 
from Pune presented a study of 46 cases of breast 
examination in puerperal women. It was concluded that 
there was dissimilarity in both the breasts of a mother, 
in size, level, character of breast milk, quality of 
breast milk etc., and treatment was given to the mother 


for any complaint of the baby. Baby could have problem 


due to vitiated breast milk due to aharjanya (dietary) 
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Viharjanya (regimen related) or manasika (psychological) | 
reasons. Drugs enhancing lactation were shown as satavari 
(asparagaus racemosus), Sariva (ichnocarpus eae. 
mishri (sugar candy), badam (almonds), chandrashur (lepidium 
Sati ), Sweetened milk boiled with pippali (piper longum) etc. 


Session - III B Care Of puerperium from 1 to 40 days 


(Sutika Paricharya) | 
The session was chaired by Vd. &. 
from Podar College, Bombay and Dr. Helen Simon an experienced 


Koppikkar, ISM Gynaecologist 


doctor from National Institute of Health and Family Welfare 


(NIHFW) New Delhi. 


A.1 Allopathic Perspective + 

Dr. Helen Simon mentioned the objectives of puerperal care 
as per modern obstetrics as follows + (i) mother to regain 
normalcy (ii) prevention of infection (iii) breast feeding. 
and care of infant (iv) health education (v) family planning 
education, She stressed the importance of early ambulation, 
proper diet with extra needs supplemented, proper sleep, 
minimum drugs except for anaemia treatment etc., and out- 
lined the management from clinical point of view including 
general management every day, management of breasts, 


perineal care, care of bowel and bladder, postpartum posture 
and exercises, Sexual intercourse and contraception along 


with neonatal care, 


A.2 ISM Perspective : 

Vd. Kishore Saraf presented ISM perspective on Care of 
emphasis on sutika snehan and Swedan, Snehan 
meant oOiliation and Swedan means 


Puerperium with 


fomentation, Today's woman 


one eneereeee eaves 
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is ee eee from Low backache, joint pains, Bodyache 
etCe, probably due to lack of oiliation acne after 
delivery. Explaining the theoretical basis for snehan 
he said that during and after delivery vata prakopa 
(aggraration of vaayu) occurs in women, due to comti- 
nuous contraction and relaxation of uterus and emptying 
of it. Also she has dhatukshaya. (There are seven 
Dhatus in our body - Ras, Rakt, Mans, Med, Asthi, Majja, 


Shukra) depletion in Dhatuis due to blood loss. 


Vayu has ruksha (dry) quality, therefore oiliation would 
lubricate and soften the body. Snehan is required both 
internally and externally, internally by drinking oily 
substances and externally by massaging the body with Odes 
There are 4 types of substances mentioned namely oil,ghee, 
vyaSa and majja of which ghee is supposed to be best. 

He presented a study of 70 cases, 59 treated with 

snehan internally and externally, 10 were given only 
external snehan while 10 were treated as controls ieee 

no snehan was given to this group. Duration of internal 
snehan- given in form of 30 ml. ghee 110 mg. pipalimool 
(piperlongum ) churna morning and eveningis for 3 days.For 
external snehan Bala tail was used to message udar 
(abacmen), kati (lower abdomen), prushtha (back) parshwa 
(flanks), thighs, pindika (calfmuscles). 


Along with snehan fomentation of yoni (vagina) with 
Prianguadi Krushra should be done. Dhoopan Chikitsa 
(fumigation) must be given after a hot water bath when 
‘puerpera is resting in bed. The powder of kushtha (costus 
Speciosus), Agru (aquilaria agallocha Roxab), guggulu 
(coMmiphora mukul) and ghee are addea to the fire of 
shegadi (traditional hot plate). The hot smoke is 
bactericidal and thus has antiseptic property. 
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1 Sutik 
Vda. Koppikar from Podar Hospital, Bombay spoke on sutika 


ntioni di 
Paricharya (Regimen in puerperium) mentioning that Haldi 


vy) was very good for sutika. 


(Turmeric) and Madhu (Hone 
aloc Vera) 


For the first three days after delivery aloes ( 
Jaggery and kanchka powder were given for good digestion. 


It helped to clear the uterus. On the 4th day piparimul © 


‘ oye : 
(coot of piper longum) and Dashmoolarishta were Given. 


*A permented preparation of 10 drugs : 
Bilva-Aegale Marmelos, Agnimanth-Premna Mucronata, 
Shy onak-Oroxylum Indicum, Patla-Stereo spermum suaveolens, 
Gambhari-Gmelina arborea, Shaliparni, Prishniparrai - 
Uraria Picta; Brihati = Solanum Indicum, Kantakari - 


Solanmum Surattense, Gokshur - Tribulus terrestris. 


Describing diet of sutika (puerpera) she mentioned that no 
solid diet should be given for 24 hours. Yawagu (a food made 
by rice cookea in 4 times water) with ghee added should be : 
given but no salt is to be given for 48 hours). She said 

that salt was not good for healing in open wounds. On the 
third day 25 to 30 CC. of castor oil was Given. On the 4th 
day: rice and soups, mungdal (Green gram dal), bajri, and 


fruity vegetables (rather than leafy vegetables) Should be 
given. 


AS per ayurveda ‘aam' would be vitiated by leafy vegetables 


and therefore not good for wounds. No curds should be given 


for 10 days. From the 10th day methi (fenugreek), gum and Coco- 


nut should begiven to the sutika (buerpera) for better breast 
milk. 
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session - [it C Management of Post Partum Complications 
Ae1 Allopathic Perspective : 


e 
8S AS 


Dr. Helen Simon from NIHFW discussed puerperal pyrexia, 
thoroughly including its definition, Sauses: detail of 
each cause like sepsis and its treatment. She gave brief 
idea of subinvolution, its causes and treatment, urinary 
tract infections, iliofemoral venous thrombosis, breast 


complications and psychosis. 


1 Puerperal Pyrexia 


This is caused due to puerperal sepsis, urinary tract 
infection, breast infection, intercument infection, 
venous thrombosis/thrombophlebitis. The cause is 


identified and treated. 


a. Subinvoluti om 


oS ee 


It can occur due to multiparity, over distension of 
uterus, Ante partum haemorrage, fibroid uterus, 
retained bits of placenta, puerperal sepsis, anemia, 
retroversion of uterus Treatment is early ambulation, 
drainage of lochia, removal of retained products. 


antibiotics. 


a Urinary Tract Infection 


Two types are observed «: (1) cystitis (2) pyelonephritis. 
Treatment is by antibiotic drugs after culture and 


sensitivity tests. 


a. Ilio femoral venous thrombosis 

Condition is identified by indurated painful swollen 

white leg and is treated by elevation of foot, anti- 

biotics, anti-inflmatory drugs, anticoagulants, and 


exercise in bed. 
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5 e Breast Complications 
engorgement cracked nipples, 


She explained that breast 
a failure 


abcess, retracted nipples 


puerperiuin. 


acute mastitis and breast 
of lactation are the breast complications 14 


Breast engorgement is managed by supporting the breast, 


expressing the milk, breast feeding and amalgesics. 
Cracked nipples are managed by suspending breast feeding, 
manual expression, and nipple cream. Acute mastitis and 
preast absecess are managed by breast support, suspension 
of breast feeding on affected side and antibiotics. In. 
case of breast absces incision ana drainage are done. 
For puerperal psychosis, general management to be done by 
good nursing care, maintenance of nutrition, care of 


bladder and bowel. Antipsychotic and transqullisers are 


also used. 


A.2 ISM Perspective ; 
1 Vd. Ujjwala Patil from M.A. Podaar Hospital, Bombay 
presented a study of 75 cases, This study was done to 


evaluate the efficacy of "Vranaropan Churna" in 


episiotomy and perineal tears. 25 cases were treated 


with the churna, 25 were treated with antibiotics. both 


oral and local and 25 were given no treatment. 
Vranaropana churna consisted of a mixture of amalki 


(embillica officinalis) Bibhitaka ( Terminalia bellirica) 
Haritaki (terminalia chebula) Lodhra’ (symplocos recemosa 
Gorkhamandail (Sphapranthus indicus) and priyangu(Callicarpa 
Maurophylia). Antibiotics used in the other group were tab. 


4 - ba | . . ' 
septran 2 bd and betadine ointment, Resul ts were evaluated 


from observation of discharge, smell, colour, pain, burning 
sensation and suppurtion aspect. 
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In group treated with vranaropan churna pain relief was 


faster and healing pattern was good. She did not observe 


any significant change in healing pattern in other two 
groups. Antibiotics are expensive whereas vranaropana 
Churna ingredients are easily available at almost any 


place in India and treatment with it costs only 10 paise 


per day and therefore is worth including in the National 
level policy of MCH, 


oe In support of dhoopan chikitsa, a study was 
presented on behalf of Vd, (Mrs.) Tulpule of Pune. 50 
Cases were studied of dhoopan chikitsa with vidang 
(Embelia ribes) on episiotomy alongwith Shatawari 
(Asparasgus recemosus) churna 500 mg bd with milk 
taken internally. Vidang has bactericidal effect. 
After bath slight till oil was applied to the 
episiotomy wound. The dhoop was given for 3-5 minutes. 
Results were evaluated in terms of reduction of dis- 
charge, pain, infection and healing. 50 cases were 
also treated as comtrol. It was found that Ghoopan 
chikitsa improved wound healing, reduced local pain 
and induration and introital laxity, of fibrosis of 
the scar and dyspareunia. It is worth nothing here 
that effect of vidangdhoopa (Ebolia ribes) was 
Checked on bacterial culture of staphylococus aureus 
group of micro-organisms in the laboratory with 
favourable results. Similar research studies are 
awaited to bring to light more effective drugs from 


Ayurveda. 


3° The results of studies done by Vd. Avinash Lele, 


Pune were presented it was an interesting paper on 


ee ee ata als haw ia ta Oo 16 We 0 10 -O ORO O01 08S Oe ee ee ee eee ae ee 
s 


ad 
CHETNA 


| -poisomous 
application of leeches in preast abscesses Non-p 


ed to skin of breast 1 per each 


type of leeches are appli : 
suck 6-8 mle plood per minute. 


effected 2 cm. Leeches Wed 


. ‘ Lo 
While sucking leeches discharged hirudin and other ant 


i Lon 
coagulants, This prevented pus ana antibioma formati¢ 


ana relieved congestion. 


4. Vde sur ekha Devaikar from podar College, Bombay ¢ 
presented a study of 50 cases treated with Kadunimba 
(Azadiractha Indica) for prevention of after pains due 
to Lochiometra. Neem is widely distributed in India and 
easily available. Neem possesses the property of cleaning 
the uterus, of preventing puerperal sepsis and loss of 
appetite. it keeps the puerpera healthy. 30 gms. neem 
Leaves were boiled in 8 times water and 30 ml. ‘“Kwatha" 
was prepared and given once in the morning for 3 days. 

25 cases were treated with Kadu Nimba Kwath. 25 cases 
were taken as control, The parameters assessed for 3 
days were pain in abaomen, uterine shape and involution 
and lochial discharge and its consistency It was 
observed that in the treated group pain in abdomen 
decreased from second day, while in the control group, 
although there was almost no pain on the third day, it 
took long time for pain to decrease. In other parameters 
no significant difference was found in both the groups. 
She concluded with the remark that this kwath was 
described in Ayurveda texts, but no experiment appeared, 


} ret a thia ‘ 
therefore this study was done. But larger studies 


might reveal new aspects and therefore awaited in 


future. 
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5% Vd. Varsha Walavalkar from Pune presented the study 


of ectiology of Sutika Jawara as per ISM texts Mandagni 
(Low digestive power), Laxity of dhatus, presence a vran 
(wound), excessive -keda (water 


puerpera prone to diseases. 


types ot 


element) make the 


She went on to describe six 
Sutika jwara (peurperial rexia) as described in 
Ayurved. 


Informing the house on the management of the same, the lime 
of treatment consists of Agnideepan and vrna shodhan 
strategies. For this assessment of the strength of 
puerpera to withstand treatment is of utmost importance 
Medicines like panchkol, Musta, Guduchi, usheer can be 


used. 
Discussion s- 


This session of puerperal care and complications attracted 
Maximum discussion and brought out several noteworthy 
aspects. Dr. Kulkarni from Karnataka rightly supported 
allopathy that early ambulation in puerperium diminished 
incidence of complications like urinary retention, venous 
thrombosis, Chronic backache and prolapse. He wondered 
what were the benefits of tradition of abdominal binder 
which is a common practice after delivery all over India. 
Though it is »supposed to bring about pain relief, more 


studies are required in this respect. 


Dr. Helen Simon reacted negatively saying that if tied too 


tightly it might cause more harm than benefit. 


Vd. Kappikar described its role as in Ayurveda, She noted 
that 'Pattabandhan' helped in removing vaayu which was 


accumulated in body after delivery and maintained health. 
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gist from Madras, reviewing Pattabandnan 


Dr. Jayam, a neonatolo 

said that it definitely needed further 
and as per allopathy a tight binder would restrict 
ore muscles would not resume their 


(abdominal binder) 


research 
muscular action anda theref 


future resulting in lax abdomen. But again 


position in 


not practicai and therefore harm 


postnatal exercises are 
aluated before condemn 


done by abdominal binder should be ev 
img Los Use. 

va. Murthy from Mysore mentioned about a tradition of warm 
and moist cloth application over abdomen in Karnatka which 


was supposed to clean the uterus and remove clots. 


Dr. Sarojini Subramanium mentioned about a case in which 
pelvic abscess resulted in life threatening condition. 
Nobody suspected it and ultimately it was Giagnosed at 
exploratory laparotomy. This experience speaks volumes 
about role played by uterus in unrecognised abdominal and 


pelvic complications, 


Dr. Majumdar from Voluntary Health Association, Delhi 
representing the views from Homeopathy system of medicine 
advised on the use of an econanic herbal product 'Achinesla 
mother tincture! 5 to 10 drops in half a cup of boildea 
water thrice a day. It was a blood purifier and led to 
quick recovery in any septic condition without any side 


effects (upto 200 drops) and any antibiotic aid. 


Vd. Murthy de 
Y aescribed use of leeches application in Kidwai 


y and pain. He described 
2 Care and mode of application of 
ich was considered absolutely safe 


Carcinoma to diminish morbidit 
te “~ 

method of cultivation, 

leeches w 


This was supported by Dr. Majumdar who described it as 


very easy and Scientific method. He explained the 
mechanism of action by leeches as in relieving local 
congestion, which lead to pain. 


Such discussion served the purpose of exposing the 


participants to a variety of trational practices. 


Session IV-A Care of the Neonates 


EE SS a 2 


na Intants 


This session was chaired By vd. B.V, Sathye from Nagpur 
and Dr. V.B. Athavale from Bombay, 


Aeil Allopathic Perspective 


Dr. Jayam spoke on the Allopathic perspective of 
Neonatal Care. She mainly touched upon the crucial 
points in neonatal care. The high risk . factors taken 


into consideration for management were : 


a Birth asphyxias 

oe Be Hyperbillirubinia 

iii. Nutritional Management 
iv. Thermal Management 


Ve Neonatal Infections especially tetanus, and acute 
respiratory tract Infections. 

Describing resuscitation she eautioned against loss of 

temperature which is so commonly found and advised not 

to beat or pour cold water on the baby for the purpose 

of resuscitation. Radiant warmers are better than 

incubators for maintenance of temperature. The traditional 

way of oil application to the baby would be safe and good. 

Similar vital points were guided by her in neonatal and 

infant care and she concluded with advice to teach 


Anganwadi Workers (AWWs) and Village Health Workers 
(VHWs) about child care with community approach. 
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A.2 ISM Perspective 


from Benaras Hindu University, Kaumar Bhrityé 


Va. Romesh Sharma, 


ith 
Department presented a study of 50 neonates treated w 


is. Babies 
different regimens for prevention of cord sepsis 


id fer aginal 

delivered by caeserian section (to avoid sepsis by vag 
as a Bs ; 
route, if any) and without any hign risk factor were selected 


Three groups were made. ist treated with Kushthadi Tail, 


and 2nd with triple sulpha dye and 3rd with Lodhradi Tail 
and observed for evidence of sepsis (by cultures from cord, 
anus and axilla) and cord fall time. The two oils were 
=ound to be better, simpler and cheaper than triple sulpha 
dye and out of the two oils, Lodhradi tail gave better 


Cesvules. 


Vd. Usha Deshmukh, lecturer in Government Ayurveda College, 
Nagpur presented a paper on use of madhu (honey) and ghee 
as first intake of baby and its effects. Honey contains 
sugar while ghee is a better oiliative. Total 5 drops of 
mixture in unequal ratio of pure ingredients (3 drops honey 
and 2 drops ghee) were given to the baby by mother and 
follow up was done upto six months. Results were analysed 
for incidences of neonatal jaundice, acute respiratory 
Infections diarrhoea and weight gain in treated and control 
groups. incidences of disorders was found considerably 
lower in treated group, while weight 


gain was not signi- 


Ficantly affected. However it would still be better from 


prevention of morbidity aspect. 


Vd. Ramesh Nanal a practitioner of ISM from Bombay 


discussed nutritional care of neonates and infants. Age 
upto 2 years is divided by ayurveda as per 'Kshirad" 
(child only on milk) 
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"K shirannad" (child on milk as well as food) periods 
depending upon type of diet of the onila.. ,AGCCOrding Ly 
upto 6 months only milk (Kshir) should be given. 


For this breast milk is best, but if it is not possible 
to give mother's milk then 'Dhatri-mata', (Nursing woman 
other than the mother) to breast feed the baby, should 
be sought.. If that too is not feasible then cow, goat, 
camel and ass are the animals (in descending order) 
whose milk might be given after proper treatment. No 
anupaan (any liquid taken after diet) is to be given 
to neonate. After 8 months "fal prashana" (Eating 


fruits) is dome. 


Fruit selection depends upon advantages, qualities and 
availability of fruit. During dentition almond, kharik 
(ary date) etc., if given to the child to chew, woulda 
toughen the gums, When starting food grains, gradual 
use of liquids then semisoilds and then solids is to be 
given, Preparations such as Mand, Peya, Vilepi, Yush etc., 
as per ayurvedic texts must be given. Substances which 
are beneficial in every day use must be consumed. Foods 
should be given as per the availability in that region. 
the following facts must be kept in view incase of 
infant feeding. 
1. Infant on breast milk must not be given water 
after feeding 
26 While giving Anupan (liquid after food) amount, 
Nature, food, time, country, period, etc., must 


be kept in mind. 


Vd. B.V. Sathye discussed about other growth promoting 
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ayfulness of the baby 


factors like natural sleep, usual pl 
Oil 


Li iLcat oil 
ana body massage with olain, warm or medicated . 


was aescribed to be important in taking out metals, rust 


ana crust from the body, while dhoop i.e. fumes o£ medicated 
herbs woulda dry up the excess water especially from lungs 
and thus diminish incidence of Acute Respiratory Tract 


Infections (ARTI). 


Discussion ?- 

When the session was opened for discussion, Dr. Athavale 
from Sion Hospital, Bombay provided the information about 
breast milk bank which was started in Sion Hospital on 

27th November, 1989. It was done after 10 years of experi- 
ence with breast feeding and the fact that if the babies 
are fed only with breast milk, then inspite of the initial 
problems of adjustment, hardly 5 % babies actually required 


supplementary food, 


Also neonatal mortalityad morbidity had. come down signi- 


ficantly during this experiment. 


For that dhatri (foster) mother concept was adopted. For 
this, mothers were motivated after enough counselling to 
Give their extra milk for storage and supply to the babies, 
whose mother may have died during-or efter delivery or 
whose mother had lactation failure. This bank is equipped 


with latest equipment for proper storage and PuCDLy even 
to babies living quite far away from it, 


Showing high regards EGE the delicacy of new borns, Dre 


Athavale recominendeg gentle treatment to the baby to allow 


them to adapt themselves, 
world. 


to the new environment of outside 
strong stimuli did more harm than good to the delicate 
sense organs of the baby ana therefore 


sao in ayurveda baby is 
advised to be kept in a dark 


room and be shown the moon only 
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when he iS one month old. The mother-baby relationship is 
very important and as baby can recognise mother, the 
mother should always remain alert, attentive and respon-— 


Sive to the baby's needs during the few hours when the 
baby is awake. 


Session IV-B Care of Premature and Low Birth Weight 
Babies , 


A.1 Allopathic Perspective 

Dr. Shashi Vani, an experienced neonatologist and 
Professor and head of Department of Peadiatrics from 
New Civil Hospital, Ahmedabad expressed that a major 
chunk of neonatal mortality was contributed by low 
birth weight babies. Although the LBW (low birth weight) 
babies could be extremely LBW (less than 1 kg.), very 
LBW (more than 1 ka. and less than 1.5 kd.), or LBW 
(more than 1.5 ka. and less than 2.5 kg.) the last 
group is important as chances of survival are best for 
them, Respiration, temperature regulation, nutrition 


‘Supplement and infection were important problems. She 
praised the practice of tying the cord late by TBA's 
but simultaneously appealed to them to remember the 
indications for early tying of cord like RH incompa- 
tibility, twin pregnancy etc. As per modern medicine 
neither triplesulpha dye nor any other ointment was 


a er a 


considered necessary for cord dressing; only air dry- 
-4ng ‘is required, except application of spirit which 
suffices and this is proved by several studies. 

She dismissed the idea of baby bath in an institution 
for it is a very common source of cross infection and 


added that this custom of not giving bath had consider-- 
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cotions in her experience. She 


-~ably reduced neonatal infe 
ral traditions which 


made a. list of seve 


simultaneously 
ring of head of the baby and 


required promotion like cove 
the whole pody of the new born (for temperature regulation), 
rt to the mother, 


y upto 4 months (except by 


psychological supp© oil massage to the 
baby, not touching the bab 


son which would prevent accidents and 


experienced per 
burping is essential 


infection etc. After feeding the baby, 
and she advised to keep the baby in prone position with 
don one side for half an hour or at least 15 


would also diminish 


head turne 
minutes. Feeding in prone position 


incidences of aspiration and prevent colics due to 


aerophagy 


‘A.2 ISM Perspective 

Va. Durga Pranjape, an experienced Vaidya from Pune made 

a presentation on Kshir Basti. Kshir Basti is an enema 

of an emulsion of milk, honey and til (seasame) exe in the 

proportion of 1:45:% ounce with no.9 catheter over a 40-45 

minutes period. She presented a study of 50 LBW babies | 

with Wt. 1.2 to 1.8 kg. without respiratory complications 

treated with Kshir basti. Babies were strictly isolated 
in a clean room, were massaged with til oil ana covered 
es cotton pads. The babies who failed to retain kshir- 

Sear were given a Salt water syringe and then 12 hours 

eae waS repeated which was usually retained. 
shir-basti improved sucking reflex significantly followed 


2 eee hey wh 2 j 
eased milk intake and weight gain of the babies as 


compared to the 
he control. This is a simple method for 


feeding the LBW and needs appreciation 
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Vietg Chhaya Joshi from Podar College, Bombay, presented a 
study on behalf Of Vd. Nitin Tamane on use of Sariva 
(hemidesmus indicus) Yastimadhu (glycerrhiza glabra) 

and Brahmighrit (ghee medicated with centella asiatica) 

in the dose of 125 mg. of each of the first two and 500 Mg. 
of Brahmighrit to the LBW babies (TéSoKG Lato 2.5 kosorourom 
The treatment resulted in better suckling, increased 
immunity and better weight gain. The results need cam- 


firmation by more studies “in future, 


Discussion 3-~- 


In the discussion following the session Dr. Athavale 
mentioned the importance of oil massage and said that it 
is confirmed in a study that mere massage with coconut 

oil increases liquid absorption, leading to better weight 
gain of the baby. Encouraging this simple tradition would 
help tremendously to bring down perinatal mortality in 


case of LBW babies. 


Session IV-C Gaps in Management of Diarrhoea,Respiratory 


—_——_ 


= 


Tract Infection and Fevers in Infant Under j Year 

A.1 Allopathic Perspective 

Dr. V.B. Athavale, M.D. paediatrics, and Vaidyacharya in 
Ayurvedic science. He advised ayurvedic therapy in | 
chronic disease, use of antibiotics and other drugs in 
select conditions to learn the dietetics as described by 
Ayurveda and to lead a healthy life with the combined 
help of Ayurveda and Allopathy. He appreciated the 
different stages of treatment as per Ayurvedic philosophy 
and recommenaged to the allopaths to consider them before 


using antibiotics and antidiarrhoeals Irrationally. 
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fever is the rise of tammerature for the 
eve = ie 


As for example 
roanisms and one should not 


sake of fight against the oO 


s unless indicated. in neonatal diseases 


use antipyretic | 
important role and therefore 


vitiated breast milk plays an 
any neonatal problems needs treatment of the mother for 


the same disease which the paby is suffering from. 


This would change the quality of breast milk.ensuring 


better health of the baby simultaneously limiting exposure 
of baby to the drugs. At the same time in the management 

of diarrhoea fluid electrolyte balance concept and advanced 
therapy of allopathy must be respected by the Ayurvedic) 
Vaidyas and exploited in favour of the baby's health with- 
out hesitation and prejudice. There are gaps in the 
Management of fever and diarrhoea in both the systems but 
they are compensatory and their proper combination is 
sufficient to give an almost complete form to the scientific 


therapy. 


A.2 ISM Perspective 


Vd. Ramesh Nanal, from Bombay, speaking on the Ayurvedic 
concept in Management of Infantile diarrhoea highlighted 

that most of the Local Health Traditions are in accordance 
with Ayurveda. Both have the same understanding, definations, 
line of treatment and medications, Hence to evaluate the 
Local Health Traditions (LHTs) from Ayurvedic view point is 
most appropriate, 

Moving on to define diarrhoea its causes, symptoms and 
treatment he said that Ayurveda has no Specific demar- 


Cation between inf ; 3 i 
nrant and adult diarrhoea. He stressed 


O h ra ro ; ; | 
pene need to train the community on seasmal regimen, 


‘ik . F : : 
and daily cegimen, i.e. dietetics and regimen as per 


esveecevear tet eteeeee 
e*e0eee 
~ 8 RS OS O10 & 0 ONS e696. 6 Ee ew eek eetarate 
e@oeeepveewreeeee 


SZ 
CHETNA 


Ayurveda. The local healers or TBAs must also be trained 


to diagnose diarrhoea, its signs and symptoms, prognosis, 


emergency care, medications, dosages as per Ayurveda. 


He concluded by elaborating the fact that by using a 


combination of LHTs and Ayurveda we can solve effectively 


the burning problem of Infantile diarrhoea. 


Vd. Gangadhar Nair, from Palghat presented the ISM 
Perspective on the treatment of RTI. He started by 
emphasising the fact that Ayurvedic paediatrics has very 
few practioners in our country. He explained about the 


RTI causes by the disturbance of three humors, vata, 


pitta and kapha, symptomised by the deterioration of 
Kapha. He listed out the RTIs which usually affect 


children as 3 


(1) Kaasa - cough (2) Shwaas - Asthama (3) Hidhma - 
Hiccup (4) Swara Sada ~ hoarsenes of voice 


(5) Kshaya- ([.B.) 


To share with the group he brought out many remedies 
based on his own experience, e.g. for coughs - leaves 
of vaasa (Adhatoda Vasica) are to be fried and added 
to equal quantity of puffed rice. The mixture is to be 


given several times a day. 


For shwaasa (Asthama) he narrated some elaborate 
procedures, he also said that egg beaten in expressed 
juice of the leaves of vaasa (Adhatoda vasica) given 

along with sugar is an effective remedy for shwasa. 

He concluded by saying that the remedies are some excerpts 
from the palm leaf tests and have proved to be effective 
and time tested. In the evening a video film on Traditional 
child care (newborn) and Antenatal Nutrition by vd.Durga 


Pranjpe, Pune and on Medicinal plants by VHAI was screened, 
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Fourth Day 


Since the packed schedule of the convention left little, 


£ Si 235,.the 
sometimes almost no time 1or discussions, as pe 


demand of the participants, 


ts of the convention. 


the day started with dis- 


cussions on various aspec 


Discussion += 

Mr. A.V. Balasubramanian set the ball rolling by 
emphasising the need of an open discussion and invited 
comments and suggestions on the Convention. Dr. Marie 
D'Souza started by proclaiming that not all the local 
health traditions are based on Ayurveda Science alone ee 
which Vd. Murthy reacted that before providing anything, 
She must look into the books and see whether the LHTs 


and Ayurvedic concepts coincide or not. 


Dr. Kakkar from PGI Chandigarh pointed out that there 
are many myths, misconceptions and negative attitudes 
observed regarding ISM by allopaths., Though numerous | 
studies and documentations have been carried out, by 
CCRAS, ICMR etc., none of their representatives attended 
such conferences to tell the people about the ‘research 


studies and their documentation, 


Vd. B.V. Sathye from Nagpur informed the group that 
recently the CCRAS, at their annual meeting have brought 
out a publication on what and how far the total research 
Projects in Ayurveda have reached and uhabears the future 
prospects, 


te, = See ae 
a. Girija Mukundan from Madras strongly reacted to explain- 


ing “Ayurveda in terms of Allopathy. She felt that from the 
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first day when Setting out certain areas for research, we 
Set the tone for Allopaths to accept any LHT scientifica- 
lily only when they have found some solution in Allopathy. 
if we want to proclaim that a system is scientific then 

it should be done by scientists of that particular system 
in EnGLE own terms and epistemologic criteria. She called 
the Ayurvedic scientists to come forward sit together and. 
then analyse the LHTs,. She also stated that the objective 


of the convention was not clearly indicated or understood 
by the participnants. 


Dr. Manjunath from VHAI responded that the objective of 


the convention was 


1e To determine which LHTs collected by surveying 26 
Gifferent locations on the principles of Ayurveda 
Siddha and Unani system of medicines, are sound 


and can be incorporated in the national MCH policy. 
2 To bring together like minded people to see, debate 
and decide which of the LHTs can be incorporated in 
their MCH policy. 
Mr. Darshan Shankar of LSPSS/ADS stood up to define the 
objectives of the convention for the group. 


Objectives of the Convention 3- 
OO ee en a A LTT OE EE 


——_ 


1. An important objective of the Convention was to 
Look at the MCH programme at the non-Institutional level 
and also to bring out the fact that the évaluation and 
studies done at the no institutional level so far were 
from a limited point of view. Even the training of FAs 
is oly from the Allopathic point of view. Of course 


Allopathy has benefitted the programme. Exolaining 
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e reference of TBA interviews shown on 


further by giving th 
it was Clear that one of the maj 
hea the community. 


or messages Of MCH 
videos 


programme, aseptic delivery has reac 


On the other hand the evaluation done by LSPSS/CHETNA points 


out some sound, incomplete and distorted LHTs, . existing in 


the community as evaluated from ISM. He said that if one 


assesses the TBA tradition from the angle of both the systems 


in an unrealistic way, by doing so, we are undermining their 


practices. 


Quoting an example, he told the group about an M.D. doctor 
visiting a rural group and condemning vaginal fumigation 
after delivery; considering it a torcherous practice. When 
he himself interviewed a woman in Maharashtra she said that 
since there was"“vayu gola"in her abdomen after delivery, 
fumigation is beneficial and she- wanted to have it. Now . 
this particular entity~fumigation has Rovreee st explana- 


tion in Ayurveda. 


ae The Seconda objective was to look at MCH work at the 
institutional level. There are very few centres where ISM 
work is going on. The Government's MCH policy programme 


has not supperted this work till now. Through this con- 
vention, the experiences of ISM scientists can be shared 
and seen from a national perspective and implemented for 


better MCH care in India, Pointing out some of the 


outcom Trek 
es or the convention, he opened up the door for 


allopat Ve 
paths to see through.one example was Vd. Durga Paranjpe's 


experiences cg i 
of basti (enemas) in premature neonates proclain- 


inc mac‘ > x ; } 
} at “pakvashay' is the best site for absorption of fluids. 


eae0neneanreette @eweas 
Seeeeeteee 
ees tpeeoeveeseswe 
ser eeeaeaeseeneeteeneneee 
ee@eeerteeeesees 


56 
CHETNA 


ISM proclaimed light carminative diet for few days after 


delivery which is a LHT which is Gxsctly sin-omoitrast te 


the allopathic advice of 3 normal diet during peurperiun. 


He requested the participants to think about some 


mechanism to carry wut collaborative work, 


Remarking on the attitude of allopaths to understand other 
systems in their own parameters he Clearly said that, ISM, 
and ASM have different foundations, concepts, terminology 
etc., and it would be gross injustice to validate one sy stem 


in terms of other's parameters, 


He also said that some practices observed in LHT, ISM, 
ASM can be studied by use of different types of studies. 
He cited an example from a paper read at the convention, 
where an ISM author had tried to explain the use of honey 


and ghee in neonates in terms of iron, calcium, etc, 


This fact is the result of allopaths trying to understand 
something quickly in a superficial way through different 


Parameters, 


Summing up he said that some schools of comparative 
research should be set up which would play a legitimate 
role in carrying out studies. Meanwhile practical imple~ 
Mentation of practices can also be dome through trials 


etc. 


Session V National Issues in MCH CARE 


The chairpersons of this session were Dr. K.B. Banerjee 
from the Ministry of Health and Family Welfare and Mr. 
Augustine Velliath from UNICEF, 
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A.e1 Immunisation 


er ers Se 


Allopathic Perspective : | 
Dr. Banerjee invited Dr. Indira Murli from National Institute 
Family Welfare, New Delhi to speak on the 


of Health and | 
Explaining the 


immunisation programme of the Government. | 
tarm immunisation, she went on to give the: details. o£ 
diseases preventable by immunisation and the schedule for 
immunisation pointing out the Salient qualities of the 
programme, | 

She said that the programme did involve many other 
organisational responsibilities like maintenance of cold” 
Chain, preservation of vaccines, proper method of vaccination 
and after care. ‘She expressed regret on the lack of adequate 
parents counselling, which resulted in insufficient support 
to the immunisation programme. She also remarked. that- many 

of the ISM scientists discouraged this Oc te 

invited ISM scientists to come forward and discuss whether” 
ISM can provide better health care, and if not, support 


this existing programme. 


A.2 ISM Perspective 
in answer to Dr. Indira Murli's. appeal, Vd. V.B. Mhaiskar, 
retired Principal of Ayurvedic College, Baroda, presented 


a paper on tSM perspective on immunisation, 


He summarised the recommendations of a National workshop cn 
ISM : 
and immunisation at Ahmedabad from 22nd — 25th September, 


1989 OF j Je | 
Janised under the auspeciles of the Technology Mission 


hosted 
ed by Gujarat Ayurved University and Co-ordinated by 


LSPSS. R : : 
©“presentatives from ISM, ASM and voluntary agencies 
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came together on a common platform and discussed ISM and 
immunology. The consensus was that the ISM is a rich 
reservoir of promising interventions to raise Natural 
Immunity. These should be put to the best use through 
organised programmes in different fields. Some of the 


recommendations were 3 


oe Use of Dincharya , Ritucharya, Panchkarma and 
Rasayana to raise general immunity. 


fe Use of effications and cost effective therapeutic 
measures based on ISM to tackle URTI, measles, 
poliomyelitis, whoopingcough, bal-atisara, Kamla, 
vishamjwara, romantika, VatajKasa 

ie Use of certain measures from Garbhini Paricharya 


and Jatmatra paricharya to raise general immunity 


4. EBffications or therapies based on medicated 


preparation for management of Diarrhoea and 


Dysentries 

Se Promotion of polio rehabilitation practices as. 
per ISM 

6. Dissemination of ISM practices through communi- 


cation programmes 
Ke Constitution of Expert committees to ; 


(a) Identify selected regimens for conditions 
cited above 


(0) Conduct joint research programmes 


(c) Draft elaborate programmes/packages for 


their large scale use. 


Ae3 MCH Programmes 
Then Dr. K.B. Banerjee invited Mr. Augustine Vellaith 
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ean UNICEF to inform the audience about the MCH programmes 


and work done and expectations of UNICEF. 


He started by sharing the fact that inspite of a lot of 
existing MCH programmes, the Maternal Mortality rate has 
not reduced. This indicates that the work done by ASM and 
ISM is not enough to prevent a mother from dying in the 


next minute and if all the deliberations and conferences 
make no difference to this situation that it is not worth 
Bo 

Trying to appeal to the sentiments of the participants and 
make them emotionally involved in working for the MCH, he 
felt that there is a need to look at mother and child with 
hand in our hearts, irrespective of the system of medicine, . 


we must try for better MCH care, 


The present MCH programme tries to make Slight difference 
somewhere but it is not wide, deep and big enough to cover 


MCH , 


Pointing out our own helplessness he said that for many 
gigantic problems we have tiny solution and not enough 


Gerrort -is put in -to solve it, 


He called the house to proclaim the decade as ‘Doing the 
Obvious' Now there is no need for description and analysis 
of problem. The need is for the amount of health, science 


and development reaching out to the target group i.e. wamen, 
TBAS and ANMs 


s 
e Called upon the government and the voluntary organisations 


to stand-up to the test and work for better MCH. 
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Aet Clinical trial 


~Oh_=reqancy Anemia - ISM Perspective 


The next presentation was by Vd. Narendra Bhatt from Bombay 


He informed the house about a 
clinical trial planned to be carried out in 2 centres of 
India. | 


on Pregnancy ‘Anemia', 


ee Podar Ayurved College Bombay 
2 = JIPMER, Pondicherry 


Coming to the details of planning he explained that at a 
meeting at Lucknow, pregnancy anemia was identified for 
carrying out clinical trials. A protocol was prepared 
with expert advice from Dr. Ramchandran from ICMR 

(B ostatistician). The aim was to provide better, safe 
and comparatively more beneficial therapeutic treatment 
for pregnancy anemia. Punarnava mandoor is the drug of 
choice. Various other criteria for selection and 
exclusion of patients were fixed. The criteria of 
evaluation was decided to be (1) total increase in 

Hb. (2) rate of increase in Hb (3) pregnancy outcome. 
Some clinical features as per Ayurveda are also 
included in the design. The number of patients to be 
studied was fixed to be 75. The entire period of trial 
is of 2 years. The ist phase is of 2. months, the secmd 


of 18 and the 3rd of 4 months for caonpilation. 


AsS = ieM-Tnputs in ICDS Programme ¢ 

After this, Vd. B.V. Sathye from Nagpur, Govt. Ayurvedic 
College, spoke on ‘ISM Inputs in ICDS', He specified 
that if the services to improvise tissues of children, 
by means of supplementary nourishment to expecting and 
nursing mother, can utilise indigenous material, the 


implementation and expansion of such programme can be 
easier, cheaper and better acceptable locally’. 
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He went on to describe four main aspects of such a 


substitute of inputs. 


ie Modification of theme + Less tissues status is 


attributed to many related to food and child. ine 


capacity of beneficiaries to digest and absorb 


the material Detter. 


oe Providing appropriate movement of bowel 
Sie Antibiotic component 
4a, Stimulus for mental awareness - 


have to be essential parts alongwith nourishing food 


material. The tissue can be enriched by oil massaging 


on skin alongwith complimentary or compensatory supplement. 


Inaddition to this, the cereal can be had from rice, wheat, 
sorgum, bajra, ragi and green gram and from local plants 
such as Bala (Sidacordifolia) Ashwagandha (Withanla 
Somnifera) vacha (Acorus calamus) Shatavari (Asparagus 


racemous) etc. 


The ISM inputs have to be integrated after accepting the 
concepts, planing for availability of medicinal flora non 
formal education to mothers, simple changes in diet, 
Orientation of ANM, lady health visitors etc. Immunisation, 


oe anes and referral services should be kept un- 
isturbed at present. He concluded by appealing to the 
hous i 

€, not to think of substance substitute but to think 
of content substitute. 


A.6 P 
Qpulation Control Programme : (Allopathic Perspective) 


After ; 
this presentation, Dr. Helen Simon from NIHFW, New 


Delhi ot i 
elhi Spoke on the population control programme. She started 


eeeaoesvseeeert eee 
eee eo eo eee 
. 
eeeetoeeeeeeeneeeeeaenveee eoeaeveesteeeeteeese 
e@aeeveeee2ef8es ee 


62 
CHETNA 


by informing the house that most of the people have 


objected to the use of this Cer as it. sounds’ like 


. Malaria or pest control and hence the programme is 


referred to as family welfare programme. The main aim 


1S to decrease the rapid growth of population, in order 


to provide better life to the people, But it has not 


achieved the desired impact. Pointing out the reasons 


for the same she said, previously, terminal methods 


Only were popularised. e.g. sterilisation was the only 
method propogated. Now the focus has changed from 


sterilisation to spacing method. 


Family planning was propagated which is mly a small 
component in MCH in contrast to the family welfare 


propagated now. 


The entire implementation was target oriented; as a 
result targets which were not realistic and were 

cooked up were accomplished. Until recently the targets 
were set by the Central Government. Now they are 
modified and coming fram local levels, depending om 
eligible couples and possible methods of adoption, 
There is ineffective coverage of oral pills and 1UD 


because of side effects and improper follow-up services. 


Some more modifications based on previous experiences 
are incorporated viz., capitory approach Lee peoples 
choice of contraception; centres of excellence, where 
recanalisation can be done, quality assurance cell, 
which tests the quality of contraceptives. A guarantee 
of healthy child can be given through immunisation and 
reassurance in case of children’s death can be given 


through recanalisation, centres. 
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To sum up she listed the constituents of family welfare 


programme They are é- 


te Small family norm 

Za Raising age of marriage for giris 

whe Improving womens status 

4A. Improved employment 

or Improved socio-economic status of women 
60 Old age pension to women 


° 


NEY ISM Perspective on Population Control 3 
The next speaker was Vd. G.G. Gangadharan from AVR Founda— 
tion, Coimbatore, He presented a paper on ISM Perspective 


on population control. 


He informed the group that due to the nature of its origin 
and era and due to a different need at that juncture, in 
Ayurveda, contaceptives are not mentioned directly. The 
books after 13th century have mentioned the use of contra- 
Ceptives. He further elaborated by quoting various: 
contraceptives given in texts. Out of them research have 
been conducted on a preparation of vidang (embelia ribes) 


Pippali (piper longum) and tankan'. 


Ae8 Government's MCH Policies 3 


The next presentation was by Mr. K.B. Banerjee, Deputy 
Commissioner, Ministry of Health and Family Welfare. He | 
painted a clear picture of the MCH situatin in the world. 
Giving the statistics of Maternal Mortality, he said that 


in Africa the estimated number of maternal deaths was 30% 
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in Lat in } Ps ; * f s . . 
America it was 7%, and in Asia it was 62 %. India 


Contributes 25 % of MMR of developing world. Briefly out- 


lining the cause of maternal mortality, he also made the 


participants aware of the grim situation of infant deaths 
Giving the 1987 statistics about the IMR which was about 
95/1000 live births as compared to more than "235874600 
live births in the year 1976. But even in India, a vast 
difference is observed in each State. Comparing the IMR 
in different states of India, he quoted that IMR of Kerala 
is 26/1000 live births whereas in states of Orissa, U.P., 
Assam, Bihar, M.P., and Rajasthan it is greater than 
100/1000 live birth. Speaking only of some of the 


districts of UP, he said that IMR was as high as 300/1000 
live bitths. 


India's situation is fairly grave when compared to develop- 
ed countries where the IMR is less than 10 per i000 live 
births. 


Briefly outlining the causes of high IMR, he said that 
about one third of the deaths are due to low birth weight, 


about 10 % deaths are due to diarrhoea and cthers die due 
to Acute Respiratory Tract infections and malnutrition. 

He also said that early age of conception is also one of — 
the chief causes of high IMR. In support of this , 


Statement he gave the following data. 


Age of mother at birth IMR 
20 180 
pd 6 AS, | 180 
30 - 39 4113°% 
40 124.9 
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cur at the teenage. ae 


In India, 15 % of the marcriages OC 


35 % of mothers are more than 20 years of age, only then 


L€ the age of 


the birth rate can decrease by 50 he 
| the IMR is bound to 


marriage is less than 18 years, 
increase. Explaining the government 's infrastructure of 
MCH care, he informed the group how aitferent levels are 


created to dispense MCH services to the community . Speak-~ 


ing on the planning steps and approach of the government 
to reduce MMR and IMR, he stressed the following 
strategies. 


3 +t. .dentification of risk cases and timely referrals 


- Centrally sponsored schemes such as 


1e Anemia prophylaxis scheme 

aie Immunisation 

3% ORT Oral Rehydration treatment 

4, ART Acute Respiratory Tract Infections 
Ss MTP Medical Termination of Pregnancy 
6 Small Family norm 


Setting out the goals which the government has planned to 
achieve till 2000 A.D., he gave the following picture. 


Current Goals 2000 


IMR 95 60 
PNM | 63.8 (1984) 30-35 
Pre School age 24 (TOTO = hee 10 
LBW babies 30 10 
Ante Natal Care 40-50 % 100 
TBA attended delivery 40-50 % 100% 
MMR 4 — 5 (1978) 2 
Immunisation coverage 100 % 
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Discussion :- 


After a detailed presentation of the papers discussion 


took place between the participants, The government 


strategies were strongly critised by the participants. 
Regarding population control, it was observed that the 


Government spends more in the Family Planning machinery 


and more money is spent om urban health services where 
most of the time they are not.utilised. The authority 
of government to talk of population control when they 
cannot protect the child was questicned. It was felt 
that the government should provide and implement 
proper MCH and then try to curb population. Critising 
the methodology of government: to implement population 
control programme forcibly, several incidents were 


cited mentioning malpractices and the real picture of 


the governments action in order to fulfill the targets 
was drawn. It was brought to the notice of the parti- 
cipants that health is not an isolated issue, it is 
related to overall development and this can be achieved 


through land reforms, better employment and making 


public oriented policies. yf 


4 
Replying to this criticiin, Dr. K,B. Banerjee asked 
the people to demand and utilise the services and 
programmes of the government, Justifying the govem- 
ments emphasis on numbers, he’said that numbers are 
needed to set up interim goals but the final aim 25.to 
evaluate the aims of the programme, Coming to the 
involvement of ISM in government programmes it was 
evident that the government has a stepmotherly attitude 
towards it. The ISM is not involved at the planning 


Stage. In order to have their inputs the government 
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d 
must accept and understand their approach and ideology an 


: imi e The government 
select sufficient discriminative people. + g 


must treat the ISM as scientific community, not mere agents 


to implement the government policies. 


For that an attitudinal change is expected from people 
sitting at operational level from MCH policy. The ISM 
suggestion can be incorporated in ICDS, population control 


etc. 


T€ ISM is involved and supported and due respect is paid 
to the fact that ISM is a different system, it could be 


of great advantage to the nation. 


About 27 % of the health budget is allocated to ISM which 
is used in setting up institutions but ISM is not given a 


place in national delivery of health care. 


Dr. K.B. Banerjee informed that since a lot of areas have 
been identified where ISM inputs can be incorporated, the 
government will surely make efforts to incorporate ISM in 


their programmes, 


After this session, there was a session on suggestions and 
recommendations for future planning. The following is the 


result of an indepth discussion, 


Recommendations of the Convention 


Or cle sie he 


‘i$ TBA training should be intensified with inputs from 
indigeneous system of Medicine (ISM) 


2e Zomewise flexibility regarding functions of TBAS to 
be formulated 


see 
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<i The limitations of the TBAs t 
| proper steps to be suggested, 


O be identified and 


Lo the Government 


ik The MCH programme shoulda have ISM Inputs 


ee The ICDS programme shoulg be designed keeping 
ISM Inputs in view | 


36 The Anganwadi workers of ICDS should be trained. 
from ISM perspective 


4, The entire health care system should have not 
only ISM and ASM input but involve other 
Systems of medicine also, 


oy A programme emphasising on under 3 children to 
be evolved including ISM inputs. 


6. Local traditional healers should be Called at 
monthly meetings at PHC 


To LSSPSS 


1. A multi centric cooperative committee should be 
Set up involving both the allopaths and the ISM 


functionaries and should carry out research 
projects. 


7 i An experimental ICDS scheme (block) should be 
adopted which would operate on ISM 


3 A working manual to be prepared which emphasis 
on the logic of ISM inputs 


4, Interactio between academicians should be 
facilitated through organising more meetings 


workshops’ etc, 
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TRADITIONAL MEDICINE 


PROGRAMME 
NATIONAL CONVENTION 
ON 
AND MOTHER AND CHILD HEALTH CARE 


DECEMBER 14,15,16 & 17. 1989 


VENUE VISHVA YUVAK KENDRA 
CIRCULAR ROAD 
CHANAKYA PURI 
NEW DELHI-110 012. 
THURSDAY, DECEMBER 14, 1989 
2 PM.TO 3.PM INAUGURATION s DR. R; SRINIVASAN 


SESSION - 1 


3 PM to 


6 PM 


ee 


eee 


HEALTH SECRETARY . 
THEMATIC OUTLAY : ANURADHA SINGH 
VOTE OF THANKS CHETNA 


0 


REGISTRATION AND TEA 


F IR’ S'? SEE os See 
LOCAL TRADITION IN MCH CARE 


CHAIRPERSONS 3: Dr. DN. Kakkar, 
Vd, Ramesh Nanal 


Comprehensive review of studies done on 
Traditional Birth Attendants (Dais). 
Mr. A.V. Balasubramaniam 


Video film on Dai Traditiaom of different 
regions in india. . 


Report of an ali India evaluation of TBA's 
from perspective of Indigenous Health Sciences. 
LES. Rie. Murthy 


Slide show and comments on local health 
traditions in MCH - Karnataka Expereince, 
Dr. Sudarshan, Dr... Uma 


Strengths and limitations of TBA's from 
allopathic perspective. Dr. D.N. Kakar 


Discussions. 
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FRIDAY, DECEMBER 15, 1989 
9 AM to 6 PM 


SESSION II a. ANTENarPatr, CARE (GARBHI 
ea acon (GARBHINICHARYE) 


9 AM TO 11.15 AM CHAIRPERSONS ¢ Vd.Bhagwan Das, 
Dr. Leela Raman 


Ael Pregnancy Nutrition (Allopathic perspective) 
Dr. Leela Raman 


Ae2  MASANUMASIC GARBHINI PARICHARYA, Prof. 
P.V. Tiwarj (monthly diet ana regimen in 
pregnancy) ( ISM PERSPECTIVE ) 


Discussion on Avi & Ne 2) 


Ae3 MCH Care and Yoga Dr. Girija, Dr. Laxmi 
Discussion 
Ae4d DIET FOR THE HEALTHY TEETH AND EYES OF 


MOTHER AND CHILD. Vd. Gokulan, Vd. Labh Shanker 
Shukla 


(Discussion on A.4 & A,5) 


SESSION IIT B. TEROTOGENIC EFFECTS OF DRUGS IN PREGNANCY 


AFT ERNOON Dr. Meera Shiva 
11-30 AM TO (Allopathic Perspective) 
1e30 PM 


Bei GARBHA UPGHATKAR BHAV, Vd. Narendra Bhatt, 
Vd. Ramesh Nanal 
(Factors inhibiting healthy fetal growth) 
(ISM perspective) 


(Discussions) 


12-30 PM TO 
2 P.M. LUNCH 


II C. GAPS AND LIMITATIONS IN MANAGEMENT OF 
DISEASES IN PREGNANCY 


CHAIRPERSONS ;: Vd. KISHORE SARAF, DR.NEETA YAGNIK 


Cel 


Allopathic Perspective, Dr. Helen Sima 


Ce2 ISM's Perspective, Vd. Inamdar, Vd.S.Velankar 


(Discussions) 
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SESSION II D. MANAGEMENT, OF THREATENED & REPEATED ABORTIONS 


EVENING 2 PMTO 4 PM | | 
D.1. Allopathic Perspective, pr. Neeta Yagnik - 


D.2 ISM's Perspective, Prof. Kuroop, Vd. Meera 
Paranjape 


(Discussions) 


4PM TO 5.30 PM 


aL E PRACTICES TO FACILITATE NORMAL DELIVERY AND 
MANAGEMENT OF ABNORMAL DELIVERY 


Eel Allopathic Perspective, Dr. emita Shah, Drs 
Sarojini Subramanian. 


B.e2 ISM's Perspective, Prot. Premwati Tiwari, 
Vd. Kishore Saraf 


(Discussions) 


SATURDAY DECEMBER 16, 1989 
OAM TO 6 PM 


SESSTON TTT.A POST DELIVERY CARE OF THE MOTHER 
, ek (SULIKA PARICHARYA) 
MORNING : ae 

9 AM TO 9.45 AM 


CHAIRPERSONS + Vd. Vilas Nanal, Dr. Jayam 
Ae Management of Lactation failure and methods to 
rest and improve the quality of breast milk 
A.ei1 Allopathic Perspective, Dr. Jayam 


A.e2 ISM's Perspective, Vd. Vilas Nanal, Vd. Narendra 
Bhatt. 


‘SESSION III B. CARE OF PUERPERIUM FROM 1 TO 40 DAYS 


9.45 AM TO (SUTIKA PARICHARYA) 
1200 PM 


CHAIRPERSONS : Vd. Koppikar, Dr. Helen Simon 
Bet Allopathic Perspective s: Dr. Helen Simm 


= RS ISM's Perspective, Prof. 5.S. Koppikar, 
Vd. Kishore Sarat. 
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a Gh lat BG MANAGEMENT OF POST PARTUM COMPLICATIONS 
(SUTIKA ROGA) 
Cel Allopathic Perspective, Dr. Helen Simm 


C.2 ISM's Perspective, Vd. Ujjawala Patil, 
Vad. Dewakar, vd, Walawalker, 


1-PM to 1.30 PM 
LUNCH © 


SESSION IV A. NEONATAL CARE (NAVJAT PARTCHARYA ) 


AFTERNOON. 
feeb LO. 3630, PM 


CHAIRPERSONS : Vd. B.V.Sathye, Dr.V.BeAthavale 


A CARE THE OF NEONATES AND INFANTS 
Ael Allopathic Perspective, Dr. Jayam 


A.e2 ISM's Perspective, Vd, Ramesh Nanal, 
Vd. B.V. Sathye, Vd. Ramesh Sharma, 
Vd. Usha Deshmukh 


SESSION IV B. CARE OF PREMATURE AND LOW BIRTH WEIGHT BABIES 
3230 PM TO 
5e30 PM 


Bei Allopathic Perspective. Dr.Shashi Vani © 
Be2 ISM's Perspective, Vd. Durga Paranjpe, 
Va. Chhaya Joshi. 


IV C. GAPS IN MANAGEMENT OF DIARRHOBA, RESPIRATORY 
TRACT INFECTICN AND FEVERS in infant under 
one year. 


C.1 Allopathic Perspective, Dr. V.B. Athavale 
C.2 ISM's Perspective, Vd. Ramesh Nanal, 
Vd. Gangadharan Nair. 


SUNDAY DECEMBER 17, 1989 
9 AM TO 6 PM 


8.30 AM to 10.30 AM Discussion on Proceedings of the 
two days. 


SESSION V. 
11.TO. 1.30 PM NATIONAL. ISSUES IN MCH. CARE 


CHAIRPERSONS : DR. K.B. BANERJEE 
MR. AUGUSTINE VSLLIATH. 
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1 Tmmunizgation, 


ISM Perspective, Vd. V-B- Mhnaiskar 


Allopathic Perspective, Dr. Indira Murli. 


12.30 PM 2. Population control - Allopathic Perspective 


TO 1 PM Di. Helen Simon 
LUNCH 
ISM Perspective - Vd. Gangacharan . 
3. MCH programme. Mr. Augustine Velliath 
4, Gaps in Management of annemia in women of child 
bearing age - va. N. Bhatt. 


5. IsM's inputs in ICDS (Integrated Child 
Development Services) Vd. B.V. Sathey 


6. Overall perspective of the Govt. on MCH Issues. 
Dr. K.B. Banarjee 


SESSION VI GROUP DISCUSS IONS ON RECOMMENTATIONS ON POLICY 
1 PM TO ISSUES AND PROGRAMMES IN MCH CARE 
4 PM 


4 PM TO 5 PM VALEDICTORY FUNCTION, 
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Development Foundation, 
Opp: RTO Naka Dahod 
398 151, Panchmahals 
Gujarat, India 
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Ms.Prashmi Minama 
Sadguru Water & 


Development Foundation 


Opp: RIO Naka, 
Dahod=398 151 
Panchmahals,’ 
Gujarat, India 


Ramji Tiwari 

Shramik Bharti 

148 Avadhpuri 
Lakhanpur, Kanpur 
uttar Pradesh, India 


Ms. Vijay Laxmi 
Shramik Bharati 
148 Avadhburi 
Lakhanpur, 
Kanpur, 


Uttar Pradesh, India 


Ms. Mohanti 
Voluntary Health 
Association of India 
(VHATL ) 

Tong Swasthya Bhavan 
40, 
Near Qutab Hotel 
New Delhi. 110 016 
Uttar Pradesh, India 
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Ms Nanduben 

Sadguru Water & 
Development F oundation, 
Dahod-398 151 
Panchmahals, 

Gujarat, Indias 


Mr. RsB. Mishra 
Shramik Bharti 
Lakhanpur 
Kanpur, 3 
Uttar pradesh, India. 
Hakim (Mrs.) Umul Fazal 
Dy. Direccor 
Central Council tor 
Research in Unani 
Medicine 
New Delhi 
Uttar Pradesh, India. 
Vda. Dhanesh Dedge 
2078 Sadashiv Peth 
Pune 411 030 


‘Maharashtra, India 


Mrs. Manjunath 

C/o. Dr. TN. Manjunath 
Voluntary Health - 
Association. of inp 
(VHAL ) | 

Tong Swasthya Bhavan 
490, Institutional Area 
Near Qutab Hotel 

New Delhi 110 016 

Uttar Pradesh, India. 
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